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General Information

Project Name: Status of Filing in Domicile: Authorized

Project Number: Date Approved in Domicile: 06/21/2013

Requested Filing Mode: Review & Approval Domicile Status Comments:

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type:

Overall Rate Impact: 69.302% Filing Status Changed: 09/30/2014
State Status Changed: 09/30/2014

Deemer Date: Created By: Beverly Toomey

Submitted By: Beverly Toomey Corresponding Filing Tracking Number:

State TOI: LTCO5I Individual Long Term Care - Nursing Home
and Home Health Care

Filing Description:
RE: Long Term Insurance
Individual Policy Form Series: 3358, LT692, LT694

We are filing revised premium rates for your consideration and approval on the above captioned policy forms and riders when
attached to the above base policy forms currently on file with your department.

All of these policy forms are guaranteed renewable long term care policy forms which are no longer being sold. These policy
forms were generally sold from 1988 through 2004.

The projected lifetime claims and loss ratios for these forms are well in excess of original expectations, resulting in the
requested rate increase. The attached Actuarial Memorandum contains justification for the rate increase as well as the revised
premium rates.

We are requesting a 40% increase on policies with a non-lifetime benefit period and an 80% increase on policies with a lifetime
benefit period. This rate increase is necessary because projected future morbidity has changed from what was anticipated
when the most recent nationwide rate adjustment was requested in 2010. We notify policyholders 60 days in advance before
implementing a rate increase so it is expected that this rate revision will be implemented approximately 70 days following the
approval of this increase.

We will provide policyholders with options to downgrade coverage in order to help mitigate the impact of the rate increase,
(including individualized options in their notification letter in all cases where the insured is not already on claim, or the policy is
already at the lowest benefit period and highest elimination period). We will also provide policyholders with a toll free customer
service number and let them know they can call us to discuss additional changes to their policy or ask any other questions they
might have. Policyholders who choose to lapse their coverage within 120 days of the effective date of the rate increase will be
provided with a contingent benefit upon lapse (nonforfeiture benefit).

Company and Contact
Filing Contact Information

Beverly Toomey, Actuarial Analyst btoomey@tri-plus.net
1420 Renaissance Dr., Suite #209 224-217-9038 [Phone]
Park Ridge, IL 60068 847-626-9630 [FAX]
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Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 04/18/2014
Submitted Date 04/18/2014

Respond By Date

Dear Beverly Toomey,
Introduction:
As | mentioned on the phone yesterday, a new requirement has been added to our review. Attached is a NAIC's
Executive/Plenary bulletin adopted on December 18, 2013. | have reviewed the filing to determine if it is or is not consistent with the
bulletin. Here are our concerns:

In regards to the policyholder notice of the rate increase for pre-stabilization policies:

The bulletin requires a contingent benefit upon lapse benefit be offered to blocks of business for which the contingent benefit upon
lapse is not otherwise required. Since this benefit is not bracketed in the letter, | am assuming this is the case but please verify.
Please confirm for policies which have reached their twentieth duration, the company will provide the contingent benefit upon lapse
without reference to the table of trigger percentages. For policies which have not reached their twentieth duration, any percentage
value in excess of 100% will be reduced to 100%.

There should be clear disclosure addressing the guaranteed renewable nature of the policy and that the insured should understand
that premium rates may increase again in the future. The letter states that this premium rate does not reflect any future rate
increases that may occur but the disclosure regarding guaranteed renewability must be added.

Will the contingent benefit upon lapse benefit be offered at the time of each scheduled increase if the sum of all scheduled rate
increases will ultimately trigger the offering of the contingent benefit upon lapse?

Please confirm this letter will be sent at least 60 days prior to the implementation of the premium rate schedule increase.

For our purposes, please be sure the policyholder letter refers to Medico rather than Ability on the signature line.

In regards to the new loss ratio standards for pre-rate-stability policy forms, please confirm compliance with the following:

- the greater of 60% or the lifetime loss ratio used in the original pricing, applied to the current rate schedule on the effective date of
these new requirements; plus
-80% applied to any premium increase that is filed after the date on an individual policy form

If the company is not complying with any of the above, please explain why.
No objections selected.

Conclusion:

We apologize for this additional delay. The state of Virginia is very sensitive to feedback and comments we are receiving from
our consumers and the strong national interest focused on rate increases for this product. As a result, our reviews are requiring more
time and information to evaluate the filing before recommending approval. We shall be glad to reconsider this submission upon
receipt of the information noted above. Should you need clarification of any of the information contained in this letter, please contact
the undersigned.

Thank you for your courtesy and consideration in this matter.

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM



SERFF Tracking #: MDTP-129116516  State Tracking #: MDTP-129116516 Company Tracking #: 2013 LTC RATE INCREASE

State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Sincerely,
Janet Houser
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MODEL BULLETIN
DATE: [Insert Date]
TO: All Licensed Insurers Writing Long-Term Care Insurance
FROM: [Insert Name & Title]

RE: Announcement of Alternative Filing Requirements for Long-Term Care Premium
Rate Increases

Effective [insert date three (3) months after issuance of this bulletin], the following guidelines
will be used in the review of pre-rate-stability and post-rate-stability premium rate adjustment
filings for long-term care insurance policies. The intent of this bulletin is to address rate
increases for long-term care insurance policies currently in force, in particular pre-rate-stability
policies.

For purposes of this bulletin, “rate stability” is defined as provisions contained in the 2000 NAIC
Long-Term Care Insurance Model Regulation (Model 641) as adopted by [insert state name] on
[insert date of adoption of Section 20 et al]. Policies with effective dates prior to [insert rate
stability adoption date] are referred to as “pre-rate-stability” policies, and policies with effective
dates on or after [insert rate stability adoption date] are referred to as “post-rate-stability”
policies.

Drafting Note: States may need to consider whether their state rules allow these provisions to be issued as a
bulletin, or whether some or all of these provisions may require adoption through other state regulatory procedures.

Actuarial Assumptions for Establishing Rate Increase Requests:

When rate adjustments are filed with the [Department] for both pre-rate-stability and post-rate-
stability policy forms, it is the intent of the [Department] to work with the insurer, to the extent
appropriate, to review the reasonableness of the set of assumptions by which to determine the
rate increase(s) necessary to reach adequate ultimate premiums and that can be used to monitor
developing experience. When disclosing assumptions to the [Department], the insurer will
provide the resulting rate revision request at the same time so that the [Department] may include
this in their review.

In assessing these assumptions as proposed by the insurer, the [Department] may use the services
of an independent actuary and, if appropriate under state law, may charge the insurer for the
costs of these services. The [Department] may also accept a review done by or for another state
or states for the same or substantially the same policy form where any differences in benefits and
premiums are not material and such review was completed within eighteen months of the date of
the rate adjustment filing and such review substantially complies with the [Department]’s rate
review standards.



The assumptions will be consistent with the following:

1.

All present and accumulated values used to determine rate increases shall use the
maximum valuation interest rate for contract reserves. The actuary shall disclose as part
of the actuarial memorandum the use of any averages.

All accumulated values used to determine rate increases shall use the actual experience
of the product in as close a manner to that used in the original development of rates as
possible. This is not intended to preclude the inclusion of multiple policy forms into
one rate increase determination if such pooling increases the credibility of the combined
accumulated experience.

All present values calculated to determine rate increases shall use reasonable estimates
of future premium payments and claims payments. Such estimates are to be part of the
assumptions as anticipated above and, for post-rate-stability policies this would include
a margin for moderately adverse experience, while for pre-rate-stability policies, this
would be based on best estimate assumptions for the future lifetime of the policies,
including potential margins.

Drafting Note: While not limiting each state’s authority with respect to the approval of rate increases, the intention
of the development of a set of assumptions is to increase the uniformity and fairness of premium rate schedule
changes for all policyholders regardless of the state of issue of each policy or the current state of residence.

Approval of Rate Increases:

In approving rate increase requests for both pre-rate-stability policies and post-rate-stability
policies consistent with the assumptions described in the section above, the [Department], with
the concurrence of the insurer where such concurrence is appropriate, will determine ways in
which the following may be included to benefit policyholders:

1.

The [Department] may approve a single increase of the requested amount and the
insurer agrees to not implement future rate increases on each subject policy for three
years from the date of implementation of the rate increase for each policy form; or

In lieu of a single increase, the [Department] may approve a series of scheduled rate
increases that are actuarially equivalent to the single amount requested by the insurer
over the lifetime of the policy. The entire series would be approved at one time as part
of the current rate increase filing. For pre-rate-stability policy forms, the approval
includes a three-year monitoring provision similar to that currently applicable to post-
rate-stability rate increases to allow modification of later increases that were not
appropriate based on the experience following the initial rate increase. When
determining the rate comparison for new business, forms subject to a series of increases
shall not be included.



Requirement to Administer Contingent Benefit Upon Lapse:

For pre-rate-stability policies, the [Department] will require the implementation of the
contingent benefit upon lapse® as outlined below, as a condition of approval of a rate increase for
a block of business for which the contingent benefit upon lapse is not otherwise required. The
contingent benefit upon lapse is already required for post-rate-stability policies.

For both pre-rate-stability and post-rate-stability policies, if the rate increase is approved in a
series of scheduled rate increases and the sum of all scheduled rate increases would ultimately
trigger the offering of the contingent benefit upon lapse, the insurer will be required? to
include contingent benefit upon lapse at the time of each scheduled increase.

For policies or certificates which have reached their twentieth duration, the [Department] may
require the insurer to provide the contingent benefit upon lapse® without reference to the table
of trigger percentages. For policies which have not reached their twentieth duration, any
percentage value in excess of 100% will be reduced to 100%.

The insurer shall notify policyholders and certificate holders of the contingent benefit upon lapse
when required by the [Department] in conjunction with the implementation of a rate increase.

Policyholder Notification of Premium Increase:

The insurer shall file with the [Department] the premium increase notification letter to
policyholders at the time of the premium rate increase for informational purposes. The insurer
shall clearly disclose to policyholders the following elements:

1. the amount of the premium rate increase requested and implementation schedule (e.g.,
single premium increase applied or phased in a series of premium increases);

2. available benefit reduction/rate increase mitigation actions;

3. clear disclosure addressing the guaranteed renewable nature of the policy/coverage and
that the insured should understand that premium rates may increase again in the future;
and

4. offer of contingent benefit upon lapse, if applicable.

Application of New Loss Ratio Standards:

The [Department] will require the insurer to limit the increase based on the use of a dual loss-
ratio approach for pre-rate-stability policy forms. The recommended loss-ratio would be:

! A company may provide alternative nonforfeiture benefits in lieu of the benefit required by the contingent benefit
upon lapse, if approved by the [Commissioner].

2 Any such additional requirements, with respect to contingent benefit upon lapse, shall not change the
determination of whether or not a majority of policies or certificates are eligible for contingent benefit upon lapse.
® A company may provide alternative nonforfeiture benefits in lieu of the benefit required by the contingent benefit
upon lapse, if approved by the [Commissioner].



o the greater of 60% or the lifetime loss ratio used in the original pricing, applied to the
current rate schedule on the effective date of these new requirements; plus

e 80% applied to any premium increase that is filed after that date on an individual policy
form; or

e 75% applied to any premium increase that is filed on a group policy form.

For post-rate-stability policy forms, the current loss-ratio standards are unchanged.

Consideration of New Approaches:

At the request of the insurer, the [Department] may also consider

other options which may be made available to insureds which may mitigate the impact of the
rate increases on the insured population or alternative actuarial methodologies relating to the rate
increase. The insurer shall provide an explanation and demonstration on how such methodology
is actuarially justified and/or how such new mitigation option may reasonably benefit insureds.
No alternative method/approach may be used until it has been accepted by the [Department].

(INSERT COMMISSIONER NAME)
(INSERT COMMISSIONER TITLE)
(INSERT STATE NAME)
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Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 02/05/2014
Submitted Date 02/05/2014

Respond By Date

Dear Beverly Toomey,
Introduction:

This is in reference to our telephone conversation today with Todd Moltumyr, ASA, MAAA regarding the policyholder letter.
Based on our experience with consumers, the Bureau's management strongly feels the notification must include the full amount of the
overall increase. The insured should be clearly informed so that he is aware of the impact of the three individual increases avoiding
any potential confusion or misunderstanding.

We have suggested the letter be revised as follows:

The purpose of this letter is to notify you that the premium for the above policy is increasing %. This is not a

premium notice; if you are a direct, paper bill mode you will receive a notice of premium due approximately

30 days before the premium is due. The % premium increase will be phased in over a three year period and your future
premium rate(s) will be as follows:

* The Semi-Annual renewal premium rate of $1000.00 will become effective on 03/20/2014, for a
percentage increase of 12.0%.

* The Semi-Annual renewal premium rate of $1120.00 will become effective on 03/20/2015, for a
percentage increase of 12.0%.

* The Semi-Annual renewal premium rate of $1254.40 will become effective on 03/20/2016, for a
percentage increase of 12.0%. Please note that this premium rate does not reflect any future rate
increases that may occur.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 01/29/2014
Submitted Date 01/29/2014

Respond By Date

Dear Beverly Toomey,
Introduction:

Thank you for the information provided in your phone message yesterday regarding the approved policy form numbers. So
that the rates be be submitted for approval, the following needs to be addressed:

1) On the Rate/Rule Schedule the "affected form numbers" must match exactly the form number as approved and the rate schedule
should correspond to those form numbers.

Currently, the VA 2013 Rates -3358 lists 3358, UR2038, UR2048, UR275, and UR589R. The Rate Schedule lists MP-3358,
UR2038, UR2048, UR275 (A, B, C), UR589R and UR204 (C,D,E). Please reattach the rates to include the full form number for MP-
3358 and ADD UR204 which agrees with the Actuarial Memorandum. Also, please verify if the UR275 was approved as UR275 or
was each segment: UR275A, UR275B, and UR275C approved as separate form numbers. This is also true for UR204. If the forms
were approved with a letter at the end, please indicate such when listing the affected form numbers.

Currently, the VA 2013 Rates- LT692 lists LT692, UR295, UR295C, and UR592.. Please reattach rates to include the full form
number for MI-LT692.

Currently, the VA 2013 Rates - LT694 lists LT694, UR268C, UR287. The Rate Schedule lists MP-LT694, UR268, ML-LT694, and
UR273. Please reattach the rates to include the full form numbers for MP-LT694 and ML-LT694, UR268, and UR273 which agrees
with the Actuarial Memorandum. Also, the memorandum refers to UR-AB-287. Please include that in the Affected Form Numbers
and attach the appropriate rate schedule.

2) We have reviewed your comments regarding the policyholder naotification letter and understand the company's position. The
revised letter will be included in our recommendation for the rate approval.

3) The Rate Summary whose audience is the consumer, may not understand the very detailed and and specific explanation
provided. Since the policyholder letter is not being fully amended, we ask the Rate Summary include the suggested language
regarding morbidity be added to the summary or words of similar import in a consumer friendly manner.  If possible, please attach
the narrative to the Rate Summary rather than as a separate attachment.

4) Please provide an updated grid of other state approvals of this rate increase.

5) Please move the revised Actuarial Memorandum submitted 1/24/14 to the L&H Actuarial Memorandum tab under Supporting
Documentation.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.
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Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 01/22/2014
Submitted Date 01/22/2014

Respond By Date

Dear Beverly Toomey,
Introduction:
Thank you for your recent reply to our request for additional information and providing us with a copy of the policyholder letter.

We have taken your comments regarding the letter under consideration; however, the Bureau still feels the reason for the rate
increase is insufficient. The letter indicates premiums are increasing due to higher than anticipated claim payments expected over
the lifetime of all policies like this one. As an indemnity policy, the benefit payment remains the same; and for that insured, it would
be difficult to understand why higher claim payments would affect his policy. The Actuarial Memorandum indicates the future
morbidity has changed from what was anticipated previously due to poorer experience than projected and higher pricing costs. The
company also made an assumption individuals would become healthier due to advances in health care. We agree this is not that
easy to put in consumer friendly terms. We suggest the following or using words of similar import:

Premium rates on your policy are being raised as a result of morbidity, or the incidence of iliness in the population, being higher than
initially anticipated. With a higher incidence of claims combined with the cost of care continuing to increase, premiums must be
adjusted to ensure current and future claims are adequately funded.

We note the letter is on Ability Resources letterhead with a place to insert the company's name as well as at the end of signature line.
Please provide us with a John Doe version that reflects Medico as that company.

As we previously discussed, the following is being amended to reflect a proposed rate increase of three 12% for non-lifetime benefits
and three 22% increases for lifetime benefit policies:

Actuarial Memorandum

Rate Schedules
Rate Summary in a consumer friendly language

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Objection Letter

Objection Letter Status Info has been requested from company
Objection Letter Date 12/31/2013
Submitted Date 12/31/2013

Respond By Date

Dear Beverly Toomey,
Introduction:

Thank you for your recent response. After further consideration, the Bureau of Insurance is willing to approve the rate increase
in its entirety if phased in over a three year period. So that the rate increase may be approved, please provide the following:

1) An amended Actuarial Memorandum to reflect the implementation over a three year period. Also, please amend the certification
language to state that to the best of the actuary’s knowledge and judgment, the rate filing is in compliance with the applicable laws
and regulations of this Commonwealth and the premiums are reasonable in relation to the benefits provided in accordance with
14VAC5-130-70 B 14.

2) Updated rate schedules for each time period attached to the Rate/Rule Schedule in SERFF.

3) Updated policyholder letter to state the ultimate rate increase, the premium for each time period and the specific date when such
becomes effective. And after further review of the policyholder letter, we feel the second paragraph should be expanded to explain in
more detail why claim payments are higher than anticipated in terms the consumer can easily understand. The letter refers to the
Downgrade Option Return form. If form is not already approved, this can either be done as a separate filing or the company can
amend this filing to include it. Any submitted form will need to comply with the filing requirements of Chapter 100 of the Virginia
Administrative Code. If the form is already approved, please provide the form number as approved in Virginia, the SERFF tracking
number and date of its approval.

4) Please complete the attached Rate Summary form. Our expectation is that the form would put into consumer friendly language a
clear explanation of the justification for the rate increase. This should be fairly high level and not drill down deep into the details but
at provide the assumptions and the changes that are driving the need for the increase.

Conclusion:
We shall be glad to reconsider this submission upon receipt of the information noted above. Should you need clarification of
any of the information contained in this letter, please contact the undersigned.

Thank you for your courtesy and consideration in this matter.

Sincerely,
Janet Houser
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Health Insurance Rate Request Summary Reset Form

Part 1 — To Be Completed By Company

Company Name and NAIC Number:

SERFF Tracking Number:

Effective Date:

(Projected) Number of Insureds
Affected:

New Rates
Average Annual Premium Per Member:

Revised Rates

Average Annual Premium Per Member:

Average Requested Percentage Rate Change Per Member:

Minimum Requested Percentage Rate Change Per Member:

Maximum Requested Percentage Rate Change Per Member:

Plans Affected
(The Form Number and “Product Name”)

Form# “Product Name” (if applicable)

Attach a brief narrative to summarize the key information used to develop the rates including the main drivers
for new or revised rates.

This document is intended to help explain the rate filing and it is only a summary of the company’s request. It is not
intended to describe or include all factors or information considered in the review process. For more detailed
information, please refer to the complete filing.



SERFF Tracking #: MDTP-129116516  State Tracking #: MDTP-129116516 Company Tracking #: 2013 LTC RATE INCREASE

State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Objection Letter

Objection Letter Status Disapproved
Objection Letter Date 10/15/2013
Submitted Date 10/15/2013

Respond By Date

Dear Beverly Toomey,
Introduction:
We'll continue our review upon receipt of the company’s responses to the following.

Please provide the historical experience and projected future experience separately for policies with lifetime vs. limited benefit
periods. The historical breakdown by experience year and issue year is not required.

Please provide a sensitivity test of the loss ratio projections where the factor used to adjust the claim costs is 1.044 rather than 1.21
(based on the Actual/Expected Analysis provided in your latest response).

Conclusion:

Sincerely,
Bob Grissom

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM



SERFF Tracking #: MDTP-129116516  State Tracking #: MDTP-129116516 Company Tracking #: 2013 LTC RATE INCREASE

State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Objection Letter

Objection Letter Status Disapproved
Objection Letter Date 09/16/2013
Submitted Date 09/16/2013

Respond By Date

Dear Beverly Toomey,
Introduction:

We'll continue our review upon receipt of the company’s responses to the following.

1.The actuarial memorandum states that “over the past three years, the actual morbidity was approximately 1.21 times higher than
indicated by the new claim cost guidelines.” Please provide an actual to expected analysis for all past years where the expected is
equal to 100% of the 2009 claim cost guidelines.

2.Please expand the chart in section 2 of the actuarial memorandum to show the data for Virginia policyholders split by policy form.
3.From the chart showing the rate increase history, it appears that for Form 694, Medico policyholders are paying approximately 44%
higher premiums than the Ability policyholders in Virginia. Please address any inequity concerns in applying the requested rate
increase of the same percentage to policyholders of both companies.

4.Please explain the difference in the projected Incurred Claims in the No Increase column vs. the W/ Rate Increase column.

5.Please explain why the indicated average rate increase in the Rate/Rule Schedule is stated to be 69.3% whereas the incurred
premiums in the experience projections are only 65.2% higher.

6.Please explain why the actual earned premium in years 2010 — 2012 was significantly lower than projected in the 2010 filing.

7.The Company’s 8/23/2013 response states, “The attached document details the actuarial justification for the different rate increase
percentages being requested for the lifetime vs. non-lifetime benefit period policies.” We were unable to locate this justification in any
of the attached documents.

8.Please provide the issue date range of the policies issued in Virginia for each policy form. If any policies were issued in Virginia on
or after 10/1/2003, please provide separate justification for those policies in accordance with 14VAC5-200-153.

9.As previously noted, all of the numeric information in the Rate/Rule Schedule tab under “Company Rate Information” for filing
MDTP-129116517 should pertain only to the inforce policies of Medico Insurance Company and not be combined with the Ability
Insurance Company policies.

Conclusion:

Sincerely,
Bob Grissom

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM



SERFF Tracking #: MDTP-129116516  State Tracking #: MDTP-129116516 Company Tracking #: 2013 LTC RATE INCREASE

State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Objection Letter

Objection Letter Status Disapproved
Objection Letter Date 08/14/2013
Submitted Date 08/14/2013

Respond By Date

Dear Beverly Toomey,
Introduction:
We'll continue our review upon receipt of the company’s responses to the following.

Pursuant to the requirements of 14VAC5-130-75 A 2, the interest discount rate must be consistent with that assumed in the original
determination of premiums in projections. The company cannot use a lower rate because it believes that rate is consistent with the
valuation interest rate that applies to most policies covered under the forms included in this filing or is also consistent with current
interest rates. Please revise all applicable exhibits accordingly.

As previously advised, each form to which the rate filing applies, should be listed separately in the “Rate/Rule Schedule” section of
the filing, stating the amount of the proposed rate increase and attaching its proposed rate schedule. This includes any applicable
rider forms. Please confirm that the company has complied with this requirement.

Regarding the company’s response #15, please provide calculations that support the percentages stated.
The company is proposing a 40% increase on policies with a non-lifetime benefit period and an 80% increase on policies with a
lifetime benefit period. Please confirm that it has included exhibits and detailed actuarial data that support both changes and not

simply exhibits supporting an average 69.302% rate increase.

Please provide a copy of the policyholder notification letter that the company intends to send to all affected policyholders if the
proposed rate increase is approved.

Please explain why the company rate information is exactly the same for both the Ability (SERFF # MDTP-129116517) and Medico
(SERFF # MDTP-129116516) filings. Even though we understand that the company is combining the experience of the two blocks,

the information in the company rate information should be specific to each applicable company.

Please advise why over 95% of the policies once covered by Medico Insurance Company have since novated over to Ability
Insurance Company.

If approved, will the company consider phasing in the rate increase over a three year period?

Conclusion:

Sincerely,
Bob Grissom

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM



SERFF Tracking #: MDTP-129116516  State Tracking #: MDTP-129116516 Company Tracking #: 2013 LTC RATE INCREASE

State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Objection Letter

Objection Letter Status Disapproved
Objection Letter Date 07/28/2013
Submitted Date 07/28/2013

Respond By Date

Dear Beverly Toomey,
Introduction:
Prior to reviewing the company’s filing, please ensure that it includes the following information. We’ll continue our review upon
receipt of the company’s responses. Let me know if you have any questions.
All information required by 14 VAC 5-130-70 is provided based on the national and Virginia only experience separately.
Justification provided for all assumptions used in the projections.

An actual to expected analysis based on the original filing and, if applicable, on the projected experience in the prior filing.

The lifetime loss ratio anticipated in the original filing and, if applicable, an explanation why the current projected loss ratio is less than
that originally anticipated.

Experience exhibits that include the earned premiums, paid claims, incurred claims and loss ratio for each calendar year from the
date of the forms’ inception through the most recent date that information is available; and, separate exhibits, and projections thereof,
provided based on the Virginia only and national data.

Projections should be based on the discount rate assumed in the original determination of the premiums stated.

If prior rate increase has been approved for the forms in the filing, an explanation as to why an additional rate increase is needed and
a comparison of the differences in the assumptions used in the prior filing with those actually experienced included.

Provide a separate calculation of the Lifetime Loss Ratio so that the historical premium component is restated to what it would be if
the proposed premium had been charged (collected) since the forms’ introduction.

Sufficient detail or documentation provided so that any projections can be recreated. Where applicable, excel files should be provided
that show all calculations if available.

Advise in what states the company has requested rate increases on this block, how the rate changes requested in Virginia compare
with those requested in other states, and the current status of the reviews in other states.

An explanation of what steps has the company taken to minimize rate increases on this block of business?

Please explain what, if any, margins are included in the proposed rates to ensure that future rate increases will not be needed
presuming the experience develops as projected.

Explain if it is the intent of the company to not request any further rate increases if the proposed rate increase is approved and the
experience develops as projected? If not, please explain.

Provide the anticipated future loss ratio where the numerator is equal to the anticipated incurred claims less the policy reserves, and
the denominator is equal to the anticipated future earned premium.

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

An explanation of and support for the statement that “This rate increase is necessary because projected future morbidity has changed
from what was anticipated when the most recent nationwide rate adjustment was requested in 2010.”

Advise if the company addressed concerns raised in the prior rate filing.

Conclusion:

Sincerely,
Bob Grissom

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Response Letter

Response Letter Status Submitted to State
Response Letter Date 04/21/2014
Submitted Date 04/21/2014

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see our response on the Supporting Documentation Tab.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: VA Objection Response 04-21-2014

Comments:
VA Response 4-21-2014.pdf

Attachment(s): Sample Rate Increase Notification Letter - Draft 4-21-2014 - Sample Letter for Multiple Preapproved Rate Increases - John
Doe.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Beverly Toomey

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Response Letter

Response Letter Status Submitted to State
Response Letter Date 02/06/2014
Submitted Date 02/06/2014

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see our response on the Supporting Documentation Tab.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: VA Objection Response 2-06-2014

Comments:
VA Response 2-6-2014.pdf

Attachment(s): Sample Rate Increase Notification Letter - Draft 2-6-2014 - Sample Letter for Multiple Preapproved Rate Increases - John
Doe.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Beverly Toomey
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Response Letter

Response Letter Status Submitted to State
Response Letter Date 01/29/2014
Submitted Date 01/29/2014

Dear Janet Houser,
Introduction:

Response 1
Comments:

Please see our response on the Supporting Documentation Tab. As requested, | have changed some of the Affected Form Numbers on the Rate/Rule Schedule Tab
and | have also reattached the rate sheets.

Changed Items:

Supporting Document Schedule Item Changes
Satisfied - Item: VA Objection Response 01-29-2014
Comments:

VA Response 1-29-2014.pdf
Attachment(s): Rate Summary - MIC.pdf
2013 Rate Increase Status for State Filings 01-29-2014.pdf
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Supporting Document Schedule Item Changes
Satisfied - ltem: VA Objection Response 01-29-2014
Comments:

VA Response 1-29-2014.pdf
Attachment(s): Rate Summary - MIC.pdf
2013 Rate Increase Status for State Filings 01-29-2014.pdf

Satisfied - Item: L&H Actuarial Memorandum

Comments:

Attachment(s): Rate Increase 2013 memo - Virginia - Revised 1-23-2014.pdf
Previous Version

Satisfied - Item: L&H Actuarial Memorandum

Comments:

Attachment(s): Rate Increase 2013 memo - Virginia.pdf

No Form Schedule items changed.
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SERFF Tracking #:

State:

TOI/Sub-TOl:

Product Name:

Project Name/Number:

MDTP-129116516

Virginia

State Tracking #:

MDTP-129116516

Filing Company:

Company Tracking #:

2013 LTC RATE INCREASE

Medico Insurance Company

LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

3358 et al
/

Rate/Rule Schedule Item Changes

Iltem
No.

Conclusion:

Sincerely,
Beverly Toomey

Document Name

VA 2013 Rates - MP-
3358

VA 2013 Rates - MP-
LT692

VA 2013 Rates - MP-
LT694/ML-LT694

Affected Form
Numbers
(Separated with

commas)

MP-3358, UR2038,
UR2048, UR275A,
UR275B, UR275C,
UR204, UR589R

MP-LT692, UR295,
UR295C, UR592

Rate Action

Revised

Revised

MP-LT694, ML-LT694, Revised

UR268, UR273, UR-
AB-287

Rate Action
Information

Previous State Filing
Number:

Percent Rate Change
Request:
69.302

Previous State Filing
Number:

Percent Rate Change
Request:
69.302

Previous State Filing
Number:

Percent Rate Change
Request:
69.302

Attachments

Rate Sheets 2013 -
3358 - 1st.pdf, Rate
Sheets 2013 - 3358 -
2nd.pdf, Rate Sheets
2013 - 3358 - 3rd.pdf,

Rate Sheets 2013 -
692 - 1st.pdf, Rate
Sheets 2013 - 692 -
2nd.pdf, Rate Sheets
2013 - 692 - 3rd.pdf,

Rate Sheets 2013 -
694 - 1st.pdf, Rate
Sheets 2013 - 694 -
2nd.pdf, Rate Sheets
2013 - 694 - 3rd.pdf,

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM

Date Submitted

01/29/2014
By: Beverly Toomey

01/29/2014
By: Beverly Toomey

01/29/2014
By: Beverly Toomey
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TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Response Letter

Response Letter Status Submitted to State
Response Letter Date 01/24/2014
Submitted Date 01/24/2014

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see our response on the Supporting Documentation Tab. Revised rate sheets are attached on the Rate/Rule Schedule Tab.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: VA Objection Response 01-24-2014
Comments:
VA Response 1-24-2014.pdf
Attachment(s): Rate Increase 2013 memo - Virginia - Revised 1-23-2014.pdf
' Sample Rate Increase Notification Letter - Draft 1-24-2014 - Sample Letter for Multiple Preapproved Rate Increases - John
Doe.pdf

No Form Schedule items changed.
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SERFF Tracking #:

State:

TOI/Sub-TOl:

Product Name:

Project Name/Number:

MDTP-129116516

Virginia

State Tracking #:

MDTP-129116516

Filing Company:

LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

3358 et al
/

Rate/Rule Schedule Item Changes

Iltem
No.

Conclusion:

Sincerely,
Beverly Toomey

Document Name

VA 2013 Rates - 3358

VA 2013 Rates -
LT692

VA 2013 Rates -
LT694

Affected Form

Numbers Rate Action Rate Action
(Separated with Information
commas)
3358, UR2038, Revised Previous State Filing
UR2048, UR275, Number:
UR589R
Percent Rate Change
Request:
69.302
LT692, UR295, Revised Previous State Filing
UR295C, UR592 Number:
Percent Rate Change
Request:
69.302
LT694, UR268C, Revised Previous State Filing
UR287 Number:
Percent Rate Change
Request:
69.302

Company Tracking #:

2013 LTC RATE INCREASE

Medico Insurance Company

Attachments

Rate Sheets 2013 -
3358 - 1st.pdf, Rate
Sheets 2013 - 3358 -
2nd.pdf, Rate Sheets
2013 - 3358 - 3rd.pdf,

Rate Sheets 2013 -
692 - 1st.pdf, Rate
Sheets 2013 - 692 -
2nd.pdf, Rate Sheets
2013 - 692 - 3rd.pdf,

Rate Sheets 2013 -
694 - 1st.pdf, Rate
Sheets 2013 - 694 -
2nd.pdf, Rate Sheets
2013 - 694 - 3rd.pdf,

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM

Date Submitted

01/24/2014
By: Beverly Toomey

01/24/2014
By: Beverly Toomey

01/24/2014
By: Beverly Toomey
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Response Letter

Response Letter Status Submitted to State
Response Letter Date 01/15/2014
Submitted Date 01/15/2014

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see our response on the Supporting Documentation Tab.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: VA Objection Response 01-15-2014
Comments:

VA Response 1-15-2014.pdf
Rate Increase 2013 memo - Virginia - Revised.pdf
. Rate Summary - MIC.pdf
Attachment(s): Key Drivers of Need for Rate Increase.pdf

Sample Rate Increase Notification Letter - Draft 11-8-2013 - Sample Letter for Multiple Preapproved Rate Increases.pdf
Benefit Adjustment Rider - Form VA 012011 - Medico.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Beverly Toomey
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Response Letter

Response Letter Status Submitted to State
Response Letter Date 11/21/2013
Submitted Date 11/21/2013

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see our response on the Supporting Documentation Tab.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: VA Objection Response 11-21-2013
Comments:

VA Response 11-21-2013.pdf
Attachment(s): Experience for Lifetime vs Non-Lifetime Benefit Periods Thru 9-30-13.xIsx
' Projection - NW - 2013 Rate Increase Filing - Sensitivity Testing for VA Obj Response - Excel.xIsx
Actuarial Justification for Larger Rate Increase on Lifetime Benefit Period Plans.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Beverly Toomey
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Response Letter

Response Letter Status Submitted to State
Response Letter Date 09/23/2013
Submitted Date 09/23/2013

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see our response on the Supporting Documentation Tab. Also, | have submitted a Post Submission update with the revised Company Rate Information on the
Rate/Rule Schedule Tab.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: VA Objection Response 09-23-2013
Comments:

VA Response 9-23-2013.pdf
Attachment(s): AE Study for All Years.pdf
Actuarial Justification for Larger Rate Increase on Lifetime Benefit Period Plans.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Beverly Toomey
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Response Letter

Response Letter Status Submitted to State
Response Letter Date 08/23/2013
Submitted Date 08/23/2013

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see our response on the Supporting Documentation Tab. Also, | have added the Rider Form Numbers to the Rate/Rule Schedule Tab under the "Affected Form
Numbers" section.

Changed Items:

Supporting Document Schedule Item Changes

Satisfied - Item: VA Objection Response 08-23-2013
Comments:

VA Response 8-23-2013.pdf
Attachment(s): NW Projections - Interest Rates.pdf
Sample Rate Increase Notification Letter - 07242013.pdf

No Form Schedule items changed.
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State:

TOI/Sub-TOl:

Product Name:

Project Name/Number:

MDTP-129116516

Virginia

State Tracking #:

MDTP-129116516

Filing Company:

Company Tracking #:

2013 LTC RATE INCREASE

Medico Insurance Company

LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

3358 et al
/

Rate/Rule Schedule Item Changes

Iltem
No.

Previous Version
1

Previous Version
2

Previous Version
3

Document Name

VA 2013 Rates - 3358

VA 2013 Rates - 3358

VA 2013 Rates -
LT692

VA 2013 Rates -
LT692

VA 2013 Rates -
LT694

VA 2013 Rates -
L T694

Affected Form
Numbers
(Separated with

commas)

3358, UR2038,
UR2048, UR275,
URS589R

3358

LT692, UR295,
UR295C, UR592

LT692

LT694, UR268C,
UR287

LT694

Rate Action

Revised

Revised

Revised

Revised

Revised

Revised

Rate Action
Information

Previous State Filing
Number:

Percent Rate Change
Request:
69.302

Previous State Filing
Number:

Percent Rate Change
Request:
69.302

Previous State Filing
Number:

Percent Rate Change
Request:
69.302

Previous State Filing
Number:

Percent Rate Change
Request:
69.302

Previous State Filing
Number:

Percent Rate Change
Request:
69.302

Previous State Filing
Number:

Percent Rate Change

Attachments

Rate Sheets 2013 -
3358.pdf,

Rate Sheets 2013 -
3358.pdf,

Rate Sheets 2013 -
692.pdf,

Rate Sheets 2013 -
692.pdf,

Rate Sheets 2013 -
694.pdf,

Rate Sheets 2013 -
694.pdf,

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM

Date Submitted

08/23/2013
By: Beverly Toomey

07/15/2013
By: Beverly Toomey

08/23/2013
By: Beverly Toomey

07/15/2013
By: Beverly Toomey

08/23/2013
By: Beverly Toomey

07/15/2013
By: Beverly Toomey



SERFF Tracking #: MDTP-129116516 State Tracking #: MDTP-129116516 Company Tracking #: 2013 LTC RATE INCREASE

State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Rate/Rule Schedule Item Changes

Request:
69.302

Conclusion:

Sincerely,
Beverly Toomey
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SERFF Tracking #: MDTP-129116516 State Tracking #: MDTP-129116516 Company Tracking #: 2013 LTC RATE INCREASE

State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Response Letter

Response Letter Status Submitted to State
Response Letter Date 08/13/2013
Submitted Date 08/13/2013

Dear Janet Houser,
Introduction:

Response 1
Comments:
Please see our response on the Supporting Documentation Tab.

Changed Items:

Supporting Document Schedule Item Changes
Satisfied - Item: VA Objection Response 08-13-2013
Comments:

VA Response 8-13-2013.pdf
Lapse Study 2010-2012 - Incl Partial Lapses Due to NF and Downgrades.xIsx
Nationwide Experience Thru 12-31-12.xIs
Nationwide Experience by Issue Year Thru 12-31-12.xls
Attachment(s): Virginia Experience Thru 12-31-12.xls
Virginia Experience by Issue Year Thru 12-31-12.xls
Projection - NW - 2013 Rate Increase Filing - Excel.xls
Projection Comparisons 2010-2013 - Filing - Excel.xls
2013 Rate Increase Status for State Filings.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Beverly Toomey

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM



SERFF Tracking #: MDTP-129116516 State Tracking #: MDTP-129116516 Company Tracking #: 2013 LTC RATE INCREASE

State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Amendment Letter

Submitted Date: 09/15/2014
Comments:

Please see our response to the 09-12-2014 phone call from Janet Hauser on the Supporting Documentation Tab.
Changed Items:

No Form Schedule Iltems Changed.

No Rate Schedule Items Changed.

Supporting Document Schedule Item Changes

Satisfied - ltem: Response to 09-12-2014 Phone Call from Janet Hauser
Comments:
Attachment(s): VA Response 9-15-2014.pdf

Sample Rate Increase Letter for Multiple Pre-Approved Increases - Sample Letter for Virginia.pdf
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SERFF Tracking #: MDTP-129116516 State Tracking #: MDTP-129116516 Company Tracking #: 2013 LTC RATE INCREASE

State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Amendment Letter

Submitted Date: 04/17/2014
Comments:
As requested in our 4/17 phone conversation, | have submitted a Post Submission Update with the revised Company Rate Information on the Rate/Rule Schedule Tab.
| have also changed the Percent Rate Change Request information shown in the Rate Schedule Section to match the percentage shown in the Company Rate
Information Section. In addition, | have included the 2010 LTC Rate Increase State/SERFF Filing Number in the Rate Schedule Section.
Changed Items:

No Form Schedule Iltems Changed.
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SERFF Tracking #:

State:

TOI/Sub-TOl:

Product Name:

Project Name/Number:

MDTP-129116516

Virginia

State Tracking #:

MDTP-129116516

Filing Company:

Company Tracking #:

2013 LTC RATE INCREASE

Medico Insurance Company

LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

3358 et al
/

Rate/Rule Schedule Item Changes

Iltem
No.

Previous Version
1

Previous Version
2

Previous Version
3

Document Name

VA 2013 Rates - MP-
LT692

VA 2013 Rates - MP-
LT692

VA 2013 Rates - MP-
LT694/ML-LT694

VA 2013 Rates - MP-
LT694/ML-LT694

VA 2013 Rates - MP-
3358

VA 2013 Rates - MP-
3358

Affected Form
Numbers
(Separated with

commas)

MP-LT692, UR295,
UR295C, UR592

MP-LT692, UR295,
UR295C, UR592

MP-LT694, ML-LT694,
UR268, UR273, UR-
AB-287

MP-LT694, ML-LT694,
UR268, UR273, UR-
AB-287

MP-3358, UR2038,
UR2048, UR275A,
UR275B, UR275C,
URS589R

MP-3358, UR2038,
UR2048, UR275A,
UR275B, UR275C,
UR589R

Rate Action

Revised

Revised

Revised

Revised

Revised

Revised

Rate Action
Information

Previous State Filing
Number:
MDTP-126732392
Percent Rate Change
Request:

70.632

Previous State Filing
Number:

Percent Rate Change
Request:
69.302

Previous State Filing
Number:
MDTP-126732392
Percent Rate Change
Request:

70.632

Previous State Filing
Number:

Percent Rate Change
Request:
69.302

Previous State Filing
Number:
MDTP-126732392
Percent Rate Change
Request:

70.632

Previous State Filing
Number:

Percent Rate Change

Attachments

Rate Sheets 2013 -
692 - 1st.pdf, Rate
Sheets 2013 - 692 -
2nd.pdf, Rate Sheets
2013 - 692 - 3rd.pdf,

Rate Sheets 2013 -
692 - 1st.pdf, Rate
Sheets 2013 - 692 -
2nd.pdf, Rate Sheets
2013 - 692 - 3rd.pdf,

Rate Sheets 2013 -
694 - 1st.pdf, Rate
Sheets 2013 - 694 -
2nd.pdf, Rate Sheets
2013 - 694 - 3rd.pdf,

Rate Sheets 2013 -
694 - 1st.pdf, Rate
Sheets 2013 - 694 -
2nd.pdf, Rate Sheets
2013 - 694 - 3rd.pdf,

Rate Sheets 2013 -
3358 - 1st.pdf, Rate
Sheets 2013 - 3358 -
2nd.pdf, Rate Sheets
2013 - 3358 - 3rd.pdf,

Rate Sheets 2013 -
3358 - 1st.pdf, Rate
Sheets 2013 - 3358 -
2nd.pdf, Rate Sheets

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM

Date Submitted

04/17/2014
By:

01/29/2014
By: Beverly Toomey

04/17/2014
By:

01/29/2014
By: Beverly Toomey

04/17/2014
By:

01/30/2014
By:
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Rate/Rule Schedule Item Changes

Request: 2013 - 3358 - 3rd.pdf,
69.302

No Supporting Documents Changed.
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Amendment Letter

Submitted Date: 02/18/2014
Comments:

Please see our response to the 02-18-2014 phone call from Janet Hauser on the Supporting Documentation Tab.
Changed Items:

No Form Schedule Iltems Changed.

No Rate Schedule Items Changed.

Supporting Document Schedule Item Changes

Satisfied - ltem: Response to 02-18-2014 Phone Call from Janet Hauser
Comments:
Attachment(s): Rate Summary - MIC.pdf
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SERFF Tracking #: MDTP-129116516 State Tracking #:

State: Virginia
TOI/Sub-TOl:

Product Name: 3358 et al
Project Name/Number: /

Amendment Letter

Submitted Date:
Comments:

02/04/2014

MDTP-129116516

Filing Company:
LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Company Tracking #:

2013 LTC RATE INCREASE

Medico Insurance Company

Please see our response to the 02-03-2014 phone call from Janet Hauser on the Supporting Documentation Tab.

Changed Items:
No Form Schedule Items Changed.

Rate/Rule Schedule Item Changes

Item Affected Form

No. Document Name Numbers
(Separated with
commas)

1 WITHDRAWN MP-3358, UR2038,

UR2048, UR275A,
UR275B, UR275C,
UR204, UR589R

Previous Version

1 VA 2013 Rates - MP- MP-3358, UR2038,
3358 UR2048, UR275A,
UR275B, UR275C,

UR204, UR589R

Supporting Document Schedule Item Changes
Satisfied - Item:
Comments:

VA Response 2-4-2014.pdf
Attachment(s):

Doe.pdf

Rate Action

Revised

Revised

Response to 02-03-2014 Phone Call from Janet Hauser

Rate Action
Information

Previous State Filing
Number:

Percent Rate Change
Request:
69.302

Previous State Filing
Number:

Percent Rate Change
Request:
69.302

Attachments

Rate Sheets 2013 -
3358 - 1st.pdf, Rate
Sheets 2013 - 3358 -
2nd.pdf, Rate Sheets
2013 - 3358 - 3rd.pdf,

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM

Date Submitted

02/04/2014
By:

01/29/2014
By: Beverly Toomey

Sample Rate Increase Notification Letter - Draft 2-4-2014 - Sample Letter for Multiple Preapproved Rate Increases - John
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified

Product Name: 3358 et al

Project Name/Number: /

Amendment Letter

Submitted Date: 01/30/2014
Comments:
Revised files are attached.
Changed Items:
No Form Schedule Items Changed.

Rate/Rule Schedule Item Changes

Item Affected Form

No. Document Name Numbers Rate Action Rate Action Attachments Date Submitted
(Separated with Information
commas)

1 VA 2013 Rates - MP- MP-3358, UR2038, Revised Previous State Filing Rate Sheets 2013 - 01/30/2014

3358 UR2048, UR275A, Number: 3358 - 1st.pdf, Rate By:
UR275B, UR275C, Sheets 2013 - 3358 -
UR589R Percent Rate Change 2nd.pdf, Rate Sheets
Request: 2013 - 3358 - 3rd.pdf,
69.302

Supporting Document Schedule Item Changes

Satisfied - Item: L&H Actuarial Memorandum

Comments:

Attachment(s): Rate Increase 2013 memo - Virginia - Revised 1-30-2014.pdf

Previous Version

Satisfied - Item: L&H Actuarial Memorandum

Comments:

Attachment(s): Rate Increase 2013 memo - Virginia - Revised 1-23-2014.pdf

Previous Version

Satisfied - Item: L&H Actuarial Memorandum

Comments:

Attachment(s): Rate Increase 2013 memo - Virginia.pdf
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Note To Reviewer

Created By:

Beverly Toomey on 01/31/2014 02:55 PM
Last Edited By:

Beverly Toomey

Submitted On:

01/31/2014 03:00 PM

Subject:

Overall % Indicated Changed
Comments:

We have changed the Overall % Indicated Change to 288.5%. We derived this percentage by applying the maximum rate
increase that would be allowed under the recently adopted NAIC Model Bulletin with regard to the Announcement of
Alternative Filing Requirements for Long-Term Care Premium Rate Increases. Under this bulletin, insurers are required to limit
the increase based on the use of a dual loss-ratio approach for pre-rate-stability policy forms. The recommended loss-ratio
would be:

« the greater of 60% or the lifetime loss ratio used in the original pricing, applied to the current rate schedule on the effective
date of these new requirements; plus

» 80% applied to any premium increase that is filed after that date on an individual policy form; or

» 75% applied to any premium increase that is filed on a group policy form.
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Note To Reviewer

Created By:

Beverly Toomey on 01/30/2014 11:18 AM

Last Edited By:

Beverly Toomey

Submitted On:

01/30/2014 11:47 AM

Subject:

Response to 1-30-2014 Note to Filer

Comments:

We are not 100% certain how Rider UR204 (UR204C, UR204D, UR204E) was originally filed and approved since we do not

have the original filing. However, there are no longer any inforce policies with Rider UR204 attached so we have decided to
remove the rates from our rate sheets. | have removed Rider 204 from the Affected Form Numbers and attached revised rate
sheets for Form 3358 on the Rate/Rule Schedule Tab.

A revised Rate Memorandum with Rider UR204 removed is attached on the Supporting Documentation Tab.

There is a factor at the bottom of the MP-LT694/ML-LT694 rate sheets for Rider UR-AB-287.

Also, we have decided to leave the explanation wording on the Rate Summary the same as we previously submitted on 1-29-
2014.
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Note To Filer

Created By:

Janet Houser on 01/30/2014 07:19 AM
Last Edited By:

Janet Houser

Submitted On:

01/30/2014 07:42 AM

Subject:

Rate Schedules

Comments:

| apologize if I'm not clear regarding what is needed for the rate schedules. The policy form numbers must match exactly as to
how the form was approved. | am assuming that because the UR275 form attached to policy MP-3358 has now been listed as
UR275A, UR275B and UR275C, this is how the forms were approved and the same should hold true for form UR204 which
was listed in the rate attachment as UR204C, UR204D, and UR204E. If that is the case, please amend the Rate/Rule
Schedule accordingly.

| also note that UR-AB-287 was added to the Rate/Rule Schedule with policy form MP-LT694. We asked this be added
because the Actuarial Memorandum referred to this form. We note, however, there are no rates included for this form. If there

are no rates associated with this form, please remove it from the affected form numbers.

Thank you for the changes made to the Rate Summary. It was not our intention, however, for the company to remove the
explanation had provided. We simply suggested additional wording be added.

If you have any questions, please feel free to call me at 804-371-9390.

PDF Pipeline for SERFF Tracking Number MDTP-129116516 Generated 08/26/2016 01:36 PM
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Note To Filer

Created By:

Janet Houser on 12/31/2013 08:07 AM
Last Edited By:

Janet Houser

Submitted On:

12/31/2013 08:19 AM

Subject:

Rate Schedules

Comments:

There appears to be inconsistencies between the Actuarial Memorandum and the Rate Schedules:

Under item 3. Benefits in the Actuarial Memorandum there are rider forms UR2038, UR2048, UR275 and UR589R available
with policy form 3358. The rate attachment include UR204.

The rate schedule includes under Policy Form LT692 the riders UR295, UR295C, and UR592; however, the memorandum
does not refer to these policy forms.

The memorandum indicates riders forms UR268C and UR287 are available under policy form LT694. The rate schedule
includes UR268 and UR273.

Please explain the discrepancies and amend the actuarial memorandum and/or rate schedule to resolve these inconsistencies.
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Reviewer Note

Created By:

Janet Houser on 06/27/2014 02:36 PM
Last Edited By:

Janet Houser

Submitted On:

09/30/2014 07:31 AM

Subject:

Policyholder Letter

Comments:

Consumer Services approved 6.27.14
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Reviewer Note

Created By:

Janet Houser on 02/03/2014 06:53 AM
Last Edited By:

Janet Houser

Submitted On:

09/30/2014 07:31 AM

Subject:

MC-2011-DG (VA)

Comments:

Endorsement form approved 4.21.11
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Reviewer Note

Created By:

Janet Houser on 01/07/2014 06:54 AM
Last Edited By:

Toni Janoski

Submitted On:

02/02/2016 12:43 PM

Subject:

Rate Summary Part II

Comments:

completed by actuary 1.6.14

revised 1.31.14

correction to overall rate impact 9.16.14
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Health Insurance Rate Request Summary
Part 2 -To Be Completed By Bureau of Insurance

Company Name and NAIC Number: Medico Insurance Company - 31119
SERFF Tracking Number: MDTP-129116516

Disposition: Click here to enter text.

Effective Date: Click here to enter a date.

Approval:
New Rates

Average Annual Premium Per Member: N/A

Revised Rates
Average Annual Premium Per Member: $3,912
Average Requested Percentage Rate Change Per Member: 69.3%
Minimum Requested Percentage Rate Change Per Member: 40.5%

Maximum Requested Percentage Rate Change Per Member: 81.5%

+
Summary of the Bureau of Insurance’s review of the rate request:

The Company has submitted a rate increase request that varies by benefit period. Policies with
limited benefit periods will receive an increase of 12% per year for three years, for a total of 40.5%.
Policies with unlimited benefit periods will receive an increase of 22% per year for three years, for a
total of 81.5%. The average increase for all policies is 69.3%. Since all of the policies were issued
prior to the effective date of the rate stabilization requirements (10/1/2003), we have reviewed this
filing pursuant to the requirements of 14VAC5-200-150 and 14VAC5-130-70. This increase would
apply to the 51 policies in force in Virginia as of 12/31/2012. The company provided its assumptions,
historical experience and future projections of claims and premium both on a nationwide and Virginia-
only basis. All of the projected loss ratios exceed the statutory minimums. We have reviewed the data
for consistency and reasonableness and where data was found inconsistent or unreasonable,
clarification was requested. We have utilized generally accepted actuarial methodologies in arriving
at our opinion and confirm this increase is in compliance with applicable Virginia laws and regulations.

This document is intended to help explain the rate filing and it is only a summary of the company’s request. It is not
intended to describe or include all factors or information considered in the review process. For more detailed
information, please refer to the complete filing.



Health Insurance Rate Request Summary
Part 2 -To Be Completed By Bureau of Insurance

Company Name and NAIC Number: Medico Insurance Company - 31119
SERFF Tracking Number: MDTP-129116516

Disposition: Click here to enter text.

Effective Date: Click here to enter a date.

Approval:
New Rates

Average Annual Premium Per Member: N/A

Revised Rates
Average Annual Premium Per Member: $3,912
Average Requested Percentage Rate Change Per Member: 70.6%
Minimum Requested Percentage Rate Change Per Member: 40.5%

Maximum Requested Percentage Rate Change Per Member: 81.6%

+
Summary of the Bureau of Insurance’s review of the rate request:

The Company has submitted a rate increase request that varies by benefit period. Policies with
limited benefit periods will receive an increase of 12% per year for three years, for a total of 40.5%.
Policies with unlimited benefit periods will receive an increase of 22% per year for three years, for a
total of 81.6%. The average increase for all policies is 70.6%. Since all of the policies were issued
prior to the effective date of the rate stabilization requirements (10/1/2003), we have reviewed this
filing pursuant to the requirements of 14VAC5-200-150 and 14VAC5-130-70. This increase would
apply to the 51 policies in force in Virginia as of 12/31/2012. The company provided its assumptions,
historical experience and future projections of claims and premium both on a nationwide and Virginia-
only basis. All of the projected loss ratios exceed the statutory minimums. We have reviewed the data
for consistency and reasonableness and where data was found inconsistent or unreasonable,
clarification was requested. We have utilized generally accepted actuarial methodologies in arriving
at our opinion and confirm this increase is in compliance with applicable Virginia laws and regulations.

This document is intended to help explain the rate filing and it is only a summary of the company’s request. It is not
intended to describe or include all factors or information considered in the review process. For more detailed
information, please refer to the complete filing.
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State: Virginia Filing Company: Medico Insurance Company
TOI/Sub-TOl: LTCOS5I Individual Long Term Care - Nursing Home and Home Health Care/LTCO051.001 Qualified
Product Name: 3358 et al

Project Name/Number: /

Reviewer Note

Created By:

Bob Grissom on 09/16/2013 01:44 PM

Last Edited By:

Janet Houser

Submitted On:

09/30/2014 07:31 AM

Subject:

Actuarial Review

Comments:

Actuarial review requested 08/25/2013, 10/9/2013 & 12/15/13

approve 12.16.13
1.31.14 - revised approval due to 3 yr implementation
9.16.14 - correction to overall rate increase impact

9.25.14 - recommendation revised to include NAIC bulletin compliance
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ACTUARIAL RESOURCES
CORPORATION

CONSULTANTS =+ ACTUARIES

SHAWN D. PARKS, FSA, MAAA
1114 CATAWBA RIVER RD o GREAT FALLS, SC 29055
(803) 994 -9895 e SHAWN.PARKS@ARCGA.COM

September 9, 2013

Mr. Bob Grissom

Supervisor, Forms and Rates Section

Life and Health Division

State Corporation Commission, Bureau of Insurance
P. O. Box 1157

Richmond, VA 23218

Subject: Medico Insurance Company
SERFF Tracking # MDTP-129116516
Policy Forms 3358, 692, 694

Dear Bob:

At your request, we have reviewed the filing for the above captioned submission from Medico
Insurance Company (the “Company”). This is a rate increase filing pursuant to the requirements
of 14VAC5-200-150 for Individual Long Term Care Insurance plans written under policy forms
3358, 692 and 694 along with associated riders. These policy forms are no longer available for
sale in Virginia.

Recommendation

After review of the Company’s submission, we suggest the Virginia SCC Bureau of Insurance
(the “Bureau”) request additional information as follows:

1. The actuarial memorandum states that “over the past three years, the actual morbidity
was approximately 1.21 times higher than indicated by the new claim cost guidelines.”
Please provide an actual to expected analysis for all past years where the expected is
equal to 100% of the 2009 claim cost guidelines.

2. Please expand the chart in section 2 of the actuarial memorandum to show the data for
Virginia policyholders split by policy form.

3. From the chart showing the rate increase history, it appears that for Form 694, Medico
policyholders are paying approximately 44% higher premiums than the Ability
policyholders in Virginia. Please address any inequity concerns in applying the requested
rate increase of the same percentage to policyholders of both companies.

4. Please explain the difference in the projected Incurred Claims in the No Increase column
vs. the W/ Rate Increase column.

5. Please explain why the indicated average rate increase in the Rate/Rule Schedule is stated
to be 69.3% whereas the incurred premiums in the experience projections are only 65.2%
higher.

6. Please explain why the actual earned premium in years 2010 — 2012 was significantly
lower than projected in the 2010 filing.

7. The Company’s 8/23/2013 response states, “The attached document details the actuarial
justification for the different rate increase percentages being requested for the lifetime vs.
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non-lifetime benefit period policies.” We were unable to locate this justification in any
of the attached documents.

8. Please provide the issue date range of the policies issued in Virginia for each policy form.
If any policies were issued in Virginia on or after 10/1/2003, please provide separate
justification for those policies in accordance with 14VAC5-200-153.

9. As previously noted, all of the numeric information in the Rate/Rule Schedule tab under
“Company Rate Information” for filing MDTP-129116517 should pertain only to the
inforce policies of Medico Insurance Company and not be combined with the Ability
Insurance Company policies.

Once this information is received, we can continue our review.
Analysis

The Company has submitted a rate increase request ranging from 40% for limited benefit periods
to 80% for unlimited benefit periods with an average increase of 69.3%. The Company has
provided all of the certifications required by 14VAC5-200-150 in support of their request for a
rate increase. However, in reviewing the submission, we have several areas where we feel that
more detail is required.

The Company has modified its assumptions for future claim costs based on the 2009 Milliman
Claim Cost Guidelines modified by their historical experience over the last three years. We
believe that additional historical data should be reviewed in developing the modification factors
and have therefore requested that the Company provide historical A/E analysis vs. the 2009
Milliman Claim Cost Guidelines.

The premium history chart in section 6 of the actuarial memorandum shows that the previous rate
increases approved in Virginia for Medico differ from those approved for Ability. Since the
Company is combining the experience of these two companies for purposes of this rate increase
request, we feel that this issue should be addressed.

As part of the review, we recalculated the loss ratio projections using the data supplied by the
Company and, as a result, a couple of questions were raised. The first relates to the difference in
incurred claims projections with and without the increase. This could possibly be related to
waiver of premium claims, but we have asked the Company to provide an explanation. The other
item relates to the difference in projected premiums. In years 2016 and beyond, the earned
premiums are projected to be 65.2% higher after the increase. However, the filing indicates the
average rate increase is 69.3%, so we have asked for clarification.

Another experience exhibit provided by the Company showed the actual claims and premiums for
the years 2010-2012 compared to the projected values for those years from the 2010 rate increase
filing. While the actual claims are approximately 11% higher than projected, the premiums are
about 15% lower than projected. We would like the Company to provide an explanation of why
the premiums were significantly lower than projected.

Since the Company has requested increases which vary by length of benefit period, some
documentation should be submitted to support the different increase amounts. Though this was
noted in the Bureau’s previous objection and the Company stated that such documentation was
included, we were unable to locate the information in the SERFF record.
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While no mention was made in the filing of the rate-stability regulations, we could not locate the
issue dates for these policies, so we have asked the Company to verify that none were issued after
9/30/2003.

Also as previously noted by the Bureau, the information related to premiums and premium
increases on the Rate/Rule Schedule should be only for the company covered under this particular
filing and not the combined total of the two companies.

Reliance and Qualifications

We are providing this letter to you to communicate our findings regarding the filing under
consideration. Distribution of this letter to parties other than the Bureau by us or any other party
does not constitute advice by us to those parties. The reliance of parties other than the Bureau on
any aspect of our work is not authorized by us and is done at their own risk.

In arriving at our opinion, we used and relied on information provided by the Company and the
Bureau without independent investigation or verification. If this information is inaccurate,
incomplete, or out of date, our findings and conclusions may need to be revised. While we have
relied on the data provided without independent investigation or verification, we have reviewed
the data for consistency and reasonableness. Where we found the data inconsistent or
unreasonable, we have requested clarification.

We have utilized generally accepted actuarial methodologies in arriving at our opinion. | am a
member of the American Academy of Actuaries and meet that body’s Qualification Standards to

render this opinion.

If you have any questions regarding this filing, please call me at 803-994-9895.

Sincerely,

cC: John MacBain

Atlanta - New Jersey - South Carolina - Tampa Bay
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CORPORATION

CONSULTANTS =+ ACTUARIES

SHAWN D. PARKS, FSA, MAAA
1114 CATAWBA RIVER RD o GREAT FALLS, SC 29055
(803) 994 -9895 e SHAWN.PARKS@ARCGA.COM

December 16, 2013

Mr. Bob Grissom

Supervisor, Forms and Rates Section

Life and Health Division

State Corporation Commission, Bureau of Insurance
P. O. Box 1157

Richmond, VA 23218

Subject: Medico Insurance Company
SERFF Tracking # MDTP-129116516
Policy Forms 3358, 692, 694

Dear Bob:

At your request, we have continued our review of the filing for the above captioned
submission from Medico Insurance Company (the “Company”). This is a rate increase
filing pursuant to the requirements of 14VAC5-200-150 for Individual Long Term Care
Insurance plans written under policy forms 3358, 692 and 694 along with associated
riders. These policy forms are no longer available for sale in Virginia.

Recommendation

After review of the Company’s submission, we believe that the Company has provided
all of the information required by 14VAC5-200-150 and that the information provided
sufficiently demonstrates that the benefits are deemed reasonable in relation to premiums
pursuant to 14VAC5-150.B. We therefore recommend that the Virginia SCC Bureau of
Insurance (the “Bureau”) approve the proposed rates.

Analysis

The Company has submitted a rate increase request ranging from 40% for limited benefit
periods to 80% for unlimited benefit periods with an average increase of 69.3%. The
Company has confirmed that all policies were issued under these policy forms prior to
10/1/2003 and therefore not subject to the rate stability regulations. The Company has
provided all of the certifications required by 14VAC5-200-150 in support of their request
for a rate increase.
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The Company provided the sensitivity tests requested with the lower claims factor and
the loss ratios were as follows:

Time period Future Lifetime

Loss Ratio | Loss Ratio
With 1.21 claims factor 146.4% 82.2%
With 1.044 claims factor 135.4% 79.6%
Considering Active Life Rsv 74.6%

All of the above ratios are in excess of the minimum loss ratio of 60%.

The Company was unable to provide a full projection of the lifetime and non-lifetime
benefit periods separately due to systems constraints, but the recent experience from
2010-2013 shows a higher actual to expected ratio for the lifetime benefit plans, which is
consistent with the request for a larger increase on the lifetime benefit plans.

Reliance and Qualifications

We are providing this letter to you to communicate our findings regarding the filing
under consideration. Distribution of this letter to parties other than the Bureau by us or
any other party does not constitute advice by us to those parties. The reliance of parties
other than the Bureau on any aspect of our work is not authorized by us and is done at
their own risk.

In arriving at our opinion, we used and relied on information provided by the Company
and the Bureau without independent investigation or verification. If this information is
inaccurate, incomplete, or out of date, our findings and conclusions may need to be
revised. While we have relied on the data provided without independent investigation or
verification, we have reviewed the data for consistency and reasonableness. Where we
found the data inconsistent or unreasonable, we have requested clarification.

We have utilized generally accepted actuarial methodologies in arriving at our opinion. |
am a member of the American Academy of Actuaries and meet that body’s Qualification

Standards to render this opinion.

If you have any questions regarding this filing, please call me at 803-994-9895.

Sincerely,

Atlanta - New Jersey - South Carolina - Tampa Bay



ACTUARIAL RESOURCES
CORPORATION

CONSULTANTS =+ ACTUARIES

SHAWN D. PARKS, FSA, MAAA
1114 CATAWBA RIVER RD o GREAT FALLS, SC 29055
(803) 994 -9895 e SHAWN.PARKS@ARCGA.COM

January 31, 2014

Mr. Bob Grissom

Supervisor, Forms and Rates Section

Life and Health Division

State Corporation Commission, Bureau of Insurance
P. O. Box 1157

Richmond, VA 23218

Subject: Medico Insurance Company
SERFF Tracking # MDTP-129116516
Policy Forms 3358, 692, 694

Dear Bob:

At your request, we have continued our review of the filing for the above captioned
submission from Medico Insurance Company (the “Company”). This is a rate increase
filing pursuant to the requirements of 14VAC5-200-150 for Individual Long Term Care
Insurance plans written under policy forms 3358, 692 and 694 along with associated
riders. These policy forms are no longer available for sale in Virginia.

Recommendation

After review of the Company’s submission, we believe that the Company has provided
all of the information required by 14VAC5-200-150 and that the information provided
sufficiently demonstrates that the benefits are deemed reasonable in relation to premiums
pursuant to 14VAC5-150.B. We therefore recommend that the Virginia SCC Bureau of
Insurance (the “Bureau”) approve the proposed rates.

Analysis

The Company has submitted a rate increase request that varies by benefit period. Policies
with limited benefit periods will receive an increase of 12% per year for three years, for a
total of 40.5%. Policies with unlimited benefit periods will receive an increase of 22%
per year for three years, for a total of 81.5%. The average increase for all policies is
69.3%. The Company has confirmed that all policies were issued under these policy
forms prior to 10/1/2003 and therefore not subject to the rate stability regulations. As
discussed in previous reviews, the Company has provided all of the certifications and
demonstrations required by 14VAC5-200-150 in support of their request for a rate
increase.
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Reliance and Qualifications

We are providing this letter to you to communicate our findings regarding the filing
under consideration. Distribution of this letter to parties other than the Bureau by us or
any other party does not constitute advice by us to those parties. The reliance of parties
other than the Bureau on any aspect of our work is not authorized by us and is done at
their own risk.

In arriving at our opinion, we used and relied on information provided by the Company
and the Bureau without independent investigation or verification. If this information is
inaccurate, incomplete, or out of date, our findings and conclusions may need to be
revised. While we have relied on the data provided without independent investigation or
verification, we have reviewed the data for consistency and reasonableness. Where we
found the data inconsistent or unreasonable, we have requested clarification.

We have utilized generally accepted actuarial methodologies in arriving at our opinion. |
am a member of the American Academy of Actuaries and meet that body’s Qualification
Standards to render this opinion.

If you have any questions regarding this filing, please call me at 803-994-9895.

Sincerely,

Atlanta - New Jersey - South Carolina - Tampa Bay



ACTUARIAL RESOURCES
CORPORATION

CONSULTANTS =+ ACTUARIES

SHAWN D. PARKS, FSA, MAAA
1114 CATAWBA RIVER RD o GREAT FALLS, SC 29055
(803) 994 -9895 e SHAWN.PARKS@ARCGA.COM

September 25, 2014

Mr. Bob Grissom

Supervisor, Forms and Rates Section

Life and Health Division

State Corporation Commission, Bureau of Insurance
P. O. Box 1157

Richmond, VA 23218

Subject: Medico Insurance Company
SERFF Tracking # MDTP-129116516
Policy Forms 3358, 692, 694

Dear Bob:

At your request, we have continued our review of the filing for the above captioned
submission from Medico Insurance Company (the “Company”). This is a rate increase
filing pursuant to the requirements of 14VAC5-200-150 for Individual Long Term Care
Insurance plans written under policy forms 3358, 692 and 694 along with associated
riders. These policy forms are no longer available for sale in Virginia.

Recommendation

After review, we believe that the Company is in compliance with the requirements laid
out in the LTC Model Bulletin adopted by the NAIC Exec/Plenary on December 18,
2013 (“Model Bulletin”).

Analysis

The analysis for this memo was limited to compliance with the Model Bulletin. The
Company’s April 21, 2014 memo responded to inquiries from the Virginia SCC Bureau
of Insurance (the “Bureau”) related to the Model Bulletin.

The Company confirmed that they were offering contingent benefit upon lapse to all
policyholders, regardless of the amount of increase, except the three Virginia
policyholders which were eligible for a return of premium benefit upon lapse.

The Company is also making additional disclosures to the policyholders regarding the
guaranteed renewable nature of the contract and what that means.

Finally, the new dual loss ratio standards are met with the requested rate increases with a
projected lifetime loss ratio of 79.6%.
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Reliance and Qualifications

We are providing this letter to you to communicate our findings regarding the filing
under consideration. Distribution of this letter to parties other than the Bureau by us or
any other party does not constitute advice by us to those parties. The reliance of parties
other than the Bureau on any aspect of our work is not authorized by us and is done at
their own risk.

In arriving at our opinion, we used and relied on information provided by the Company
and the Bureau without independent investigation or verification. If this information is
inaccurate, incomplete, or out of date, our findings and conclusions may need to be
revised. While we have relied on the data provided without independent investigation or
verification, we have reviewed the data for consistency and reasonableness. Where we
found the data inconsistent or unreasonable, we have requested clarification.

We have utilized generally accepted actuarial methodologies in arriving at our opinion. |
am a member of the American Academy of Actuaries and meet that body’s Qualification

Standards to render this opinion.

If you have any questions regarding this filing, please call me at 803-994-9895.

Sincerely,

Atlanta - New Jersey - South Carolina - Tampa Bay



ACTUARIAL RESOURCES
CORPORATION

CONSULTANTS =+ ACTUARIES

SHAWN D. PARKS, FSA, MAAA
1114 CATAWBA RIVER RD o GREAT FALLS, SC 29055
(803) 994 -9895 e SHAWN.PARKS@ARCGA.COM

September 16, 2014

Mr. Bob Grissom

Supervisor, Forms and Rates Section

Life and Health Division

State Corporation Commission, Bureau of Insurance
P. O. Box 1157

Richmond, VA 23218

Subject: Medico Insurance Company
SERFF Tracking # MDTP-129116516
Policy Forms 3358, 692, 694

Dear Bob:

At your request, we have continued our review of the filing for the above captioned
submission from Medico Insurance Company (the “Company”). This is a rate increase
filing pursuant to the requirements of 14VAC5-200-150 for Individual Long Term Care
Insurance plans written under policy forms 3358, 692 and 694 along with associated
riders. These policy forms are no longer available for sale in Virginia.

Recommendation

After review of the Company’s submission, we believe that the Company has provided
all of the information required by 14VAC5-200-150 and that the information provided
sufficiently demonstrates that the benefits are deemed reasonable in relation to premiums
pursuant to 14VAC5-150.B. We therefore recommend that the Virginia SCC Bureau of
Insurance (the “Bureau”) approve the proposed rates.

Analysis

The Company has submitted a rate increase request that varies by benefit period. Policies
with limited benefit periods will receive an increase of 12% per year for three years, for a
total of 40.5%. Policies with unlimited benefit periods will receive an increase of 22%
per year for three years, for a total of 81.6%. The average increase for all policies is
70.6%. The Company has confirmed that all policies were issued under these policy
forms prior to 10/1/2003 and therefore not subject to the rate stability regulations. As
discussed in previous reviews, the Company has provided all of the certifications and
demonstrations required by 14VAC5-200-150 in support of their request for a rate
increase.
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Reliance and Qualifications

We are providing this letter to you to communicate our findings regarding the filing
under consideration. Distribution of this letter to parties other than the Bureau by us or
any other party does not constitute advice by us to those parties. The reliance of parties
other than the Bureau on any aspect of our work is not authorized by us and is done at
their own risk.

In arriving at our opinion, we used and relied on information provided by the Company
and the Bureau without independent investigation or verification. If this information is
inaccurate, incomplete, or out of date, our findings and conclusions may need to be
revised. While we have relied on the data provided without independent investigation or
verification, we have reviewed the data for consistency and reasonableness. Where we
found the data inconsistent or unreasonable, we have requested clarification.

We have utilized generally accepted actuarial methodologies in arriving at our opinion. |
am a member of the American Academy of Actuaries and meet that body’s Qualification

Standards to render this opinion.

If you have any questions regarding this filing, please call me at 803-994-9895.

Sincerely,

Atlanta - New Jersey - South Carolina - Tampa Bay
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First $40 of Daily Benefit

Issue Age

18-54
55-64
65 - 69
70-74
75-79
80 -84

ODay EP
Std Clss
Premium

482.94
847.31
1,249.48
1,751.75
2,376.68
2,302.15

ODay EP
1Cnd Clss
Premium

674.83
1,185.80
1,748.44
2,452.45
3,325.94
3,223.68

Additional $10 Increments

Issue Age

18-54
55-64
65 - 69
70-74
75-79
80 -84

ODay EP
Std Clss
Premium

116.42
204.82
303.53
429.28
586.20
567.49

ODay EP
1Cnd Clss
Premium

163.86
288.90
426.20
600.60
819.97
794.49

Ability Insurance Company (formerly Medico Life Ins.

MP-3358
Gross Premium Code: 3358 - Rate Group: 3358
LONG TERM CARE

Base Policy Form 3358

RATE SCHEDULE - Virginia

ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP

2Cnd Clss
Premium

868.87
1,524.29
2,247.40
3,151.23
4,276.97
4,143.52

ODay EP
2Cnd Clss
Premium

209.13
370.83
546.78
771.93
1,053.75
1,021.48

Std Clss
Premium

407.48
728.73
1,064.45
1,418.73
1,948.10
1,946.41

20Day EP
Std Clss
Premium

97.02
176.79
257.80
346.50
478.17
477.71

1Cnd Clss
Premium

571.34
1,019.79
1,488.56
1,984.68
2,727.34
2,723.95

20Day EP
1Cnd Clss
Premium

137.98
24578
359.67
483.18
669.44
669.13

2Cnd Clss
Premium

733.04
1,310.85
1,914.76
2,552.55
3,506.58
3,501.50

20Day EP
2Cnd Clss
Premium

176.79
316.93
463.62
621.78
862.48
860.55

Std Clss
Premium

316.93
586.43
871.10
1,180.03
1,618.69
1,614.38

100Day EP
Std Clss
Premium

75.46
140.14
209.98
286.83
396.70
394.70

Monthly premiums are 1/11 of the annual premium.
Other modes are multiples of the monthly rate.

1Cnd Clss
Premium

444.14

819.28
1,218.29
1,651.65
2,265.11
2,261.49

100Day EP
1Cnd Clss
Premium

105.64
196.20
293.14
400.40
554.32
553.94

100Day EP
2Cnd Clss
Premium

571.34
1,054.28
1,567.57
2,123.28
2,911.52
2,906.90

100Day EP
2Cnd Clss
Premium

135.83
252.25
376.30
513.98
71371
711.48

ODay EP
Std Clss
Issue Age Premium

18-54 40.96
55 - 64 68.99
65 - 69 97.71
70-74 11550
75-79 129.28
ODay EP

Std Clss
Issue Age Premium

18-54 60.37
55- 64 66.84
65 - 69 81.08
70-74 84.70
75-79 86.78
80-84 89.78
0ODay EP

Std Clss
Issue Age Premium

18-54 7115
55-64 79.77
65 -69 95.63
70-74 102.03
75-79 104.49

80 & OV 169.40

Co.) and Medico Insurance Company (formerly Mutual Protective Ins. Co.)

UR2048
Gross Premium Code: 2048 - Rate Group: 3358
INFLATION SHIELD RIDER
Base Policy Form 3358
RATE SCHEDULE - Virginia

Inflation Shield Rider Per $10 Daily Benefit
ODay EP 0ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss  1Cnd Clss 2Cnd Clss
Premium Premium Premium Premium Premium Premium Premium Premium

56.06 73.30 38.81 53.90 71.15 34.50 47.43 60.37
97.02 125.05 64.68 90.55 116.42 53.90 77.62 99.18
137.21 174.64 89.40 126.82 162.16 70.69 99.79 128.90
161.70 207.90 96.25 134.75 175.18 82.78 115.50 150.15
180.64 232.00 120.43 168.25 216.06 99.18 138.14 178.87

UR2038
Gross Premium Code: 2038 - Rate Group: 3358
HOME HEALTH CARE RIDER
Base Policy Form 3358

Per $5 Home Health Care Visit
ODay EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss  1Cnd Clss 2Cnd Clss
Premium Premium Premium Premium Premium Premium Premium Premium

84.08 107.80 45.28 62.52 79.77 17.25 23.72 30.18
92.71 120.74 49.59 68.99 90.55 19.40 25.87 34.50
112.27 143.45 56.13 76.92 99.79 20.79 29.11 37.42
119.35 154.00 63.53 88.55 113.58 23.10 32.73 42.35
122.20 155.85 63.76 90.32 116.89 23.02 33.65 42.50
125.36 160.93 62.68 88.09 113.50 23.72 32.19 42.35

URS589R
Gross Premium Code: 589R - Rate Group: 3358
HOME HEALTH CARE RIDER
Base Policy Form 3358

Per $5 Home Health Care Visit
ODay EP ODay EP 20Day EP 20Day EP 20Day EP 60Day EP 60Day EP 60Day EP
1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss
Premium Premium Premium Premium Premium Premium Premium Premium

99.18 129.36 62.52 88.40 112.11 45.28 64.68 81.93
112.11 144.45 7115 99.18 127.20 51.74 71.15 92.71
135.14 172.56 83.16 116.42 147.61 60.29 85.24 108.11
144.38 184.80 86.63 119.35 154.00 63.53 88.55 113.58
145.22 187.73 92.09 129.28 166.47 67.30 95.63 122.20
235.47 303.23 140.60 196.50 252.41 106.72 149.07 191.42

Monthly premiums are 1/11 of the annual premium.
Other modes are multiples of the monthly rate.



Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective Ins. Co.)

UR275 UR204
Gross Premium Code: 275A - Rate Group: 3358 Gross Premium Code: 204C - Rate Group: 3358
LONG TERM CARE RIDER INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
RATE SCHEDULE - Virginia RATE SCHEDULE - Virginia
Lifetime Benefit Period Lifetime Benefit Period
$10 Long Term Care Coverage Inflation Shield Rider Per $10 Daily Benefit
ODay EP 0ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP 0Day EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss  Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 133.06 185.72 238.39 113.65 158.00 202.36 91.48 130.28 166.32 18-54 58.21 80.39 102.56 49.90 69.30 88.70 41.58 58.21 74.84
55 - 64 180.18 255.02 327.10 158.00 218.99 282.74 133.06 185.72 238.39 55-64 74.84 105.34 133.06 66.53 91.48 116.42 55.44 80.39 102.56
65 - 69 243.24 342.14 438.37 213.84 299.38 384.91 181.76 256.61 328.78 65 - 69 80.19 112.27 147.02 72.17 101.57 130.98 64.15 88.21 112.27
70-74 284.63 398.48 509.85 249.98 351.45 452.93 217.80 304.43 391.05 70-74 74.25 101.48 131.18 66.83 91.58 118.80 56.93 81.68 103.95
75-79 298.29 418.97 539.65 268.69 375.71 482.72 234.53 327.89 423.52 75-79 56.93 79.70 102.47 52.37 72.86 93.36 45.54 63.76 81.97
UR275 UR204
Gross Premium Code: 275B - Rate Group: 3358 Gross Premium Code: 204D - Rate Group: 3358
LONG TERM CARE RIDER INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
10 Year Benefit Period 10 Year Benefit Period
$10 Long Term Care Coverage Inflation Shield Rider Per $10 Daily Benefit
ODay EP ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP ODay EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 71.15 99.18 127.20 60.37 86.24 109.96 49.59 71.15 90.55 18-54 34.50 47.43 60.37 30.18 40.96 53.90 25.87 34.50 45.28
55-64 109.96 153.08 198.35 94.86 133.67 172.48 81.93 114.27 146.61 55-64 49.59 68.99 88.40 43.12 60.37 77.62 36.65 51.74 66.84
65 - 69 160.08 224.53 288.98 141.37 197.51 253.64 120.58 170.48 218.30 65 - 69 56.13 79.00 101.87 49.90 70.69 89.40 43.66 62.37 79.00
70-74 196.35 275.28 352.28 173.25 242.55 311.85 150.15 211.75 271.43 70-74 51.98 73.15 94.33 48.13 65.45 84.70 42.35 57.75 75.08
75-79 216.06 302.84 387.85 193.04 270.96 348.89 170.02 237.31 304.61 75-79 42.50 58.44 76.15 38.96 53.13 69.07 33.65 47.82 60.21
UR275 UR204
Gross Premium Code: 275C - Rate Group: 3358 Gross Premium Code: 204E - Rate Group: 3358
LONG TERM CARE RIDER INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
5 Year Benefit Period 5 Year Benefit Period
$10 Long Term Care Coverage Inflation Shield Rider Per $10 Daily Benefit
ODay EP ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP ODay EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss  Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 28.03 40.96 51.74 25.87 34.50 45.28 21.56 30.18 38.81 18-54 15.09 19.40 25.87 12.94 17.25 23.72 10.78 15.09 19.40
55-64 47.43 66.84 84.08 43.12 60.37 75.46 36.65 49.59 64.68 55-64 23.72 32.34 40.96 19.40 28.03 36.65 17.25 25.87 32.34
65 - 69 72.77 101.87 133.06 66.53 93.56 120.58 58.21 81.08 103.95 65 - 69 29.11 39.50 49.90 24.95 35.34 45.74 22.87 31.19 41.58
70-74 96.25 134.75 173.25 88.55 123.20 157.85 77.00 107.80 138.60 70-74 28.88 40.43 51.98 25.03 36.58 46.20 23.10 32.73 42.35
75-79 115.12 162.93 208.98 108.03 150.54 193.04 93.86 131.05 168.25 75-79 24.79 35.42 44.28 23.02 31.88 40.73 21.25 28.34 37.19
Monthly premiums are 1/11 of the annual premium. Monthly premiums are 1/11 of the annual premium.

Other modes are multiples of the monthly rate. Other modes are multiples of the monthly rate.



Issue Age

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
i1
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84

BP 2 Years
EP 0 Days

24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
56.45
56.45
56.45
56.45
56.45
86.55
86.55
86.55
86.55
86.55
148.65
148.65
148.65
148.65
148.65
205.88
226.65
248.53
273.21
302.27
332.02
364.09
399.97
436.15
479.00
523.35
572.16
625.12
695.44
773.20
872.26
987.57
1,117.67
1,264.03
1,431.09

Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective. Ins. Co.)

2 Years
20 Days

22.58
2258
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
2258
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
45.16
45.16
45.16
45.16
45.16
73.38
73.38
73.38
73.38
73.38
124.19
124.19
124.19
124.19
124.19
174.34
190.10
210.72
230.63
253.34
280.41
306.51
336.65
368.93
404.81
440.89
480.19
525.53
585.56
649.02
734.76
832.34
940.26
1,064.45
1,204.90

2 Years
90 Days

18.82
18.82
18.82
18.82
18.82
18.82
18.82
18.82
18.82
18.82
18.82
18.82
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
41.40
41.40
41.40
41.40
41.40
65.86
65.86
65.86
65.86
65.86
111.01
111.01
111.01
111.01
111.01
152.08
168.16
187.30
204.02
223.64
246.01
270.95
298.31
326.30
354.82
388.55
424.05
462.72
516.31
572.14
649.02
734.76
830.86
938.78
1,062.97

3 Years
0 Days

26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
65.86
65.86
65.86
65.86
65.86
103.49
103.49
103.49
103.49
103.49
184.40
184.40
184.40
184.40
184.40
255.95
285.14
313.36
344.18
379.14
418.04
460.61
506.63
554.21
606.41
664.50
728.07
796.72
886.61
987.57
1,122.11
1,272.90
1,442.92
1,636.59
1,856.87

MP-LT692
LONG TERM CARE POLICY
Base Policy Form 692
Premium per $10 Units Purchased
Rate Schedule for the State of VA
All Issue Years

3Years 3Years 5Years 5Years 5Years 10 Years 10 Years 10 Years

20 Days

24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
56.45
56.45
56.45
56.45
56.45
90.32
90.32
90.32
90.32
90.32
158.05
158.05
158.05
158.05
158.05
218.86
241.27
266.54
294.49
324.98
356.10
392.87
431.64
472.23
517.71
566.17
622.06
680.28
757.15
842.69
956.52
1,085.15
1,230.03
1,397.09
1,583.37

Multiply by 0.85 if both spouses are issued coverage simultaneously.

90 Days

22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
48.92
48.92
48.92
48.92
48.92
79.03
79.03
79.03
79.03
79.03
137.36
137.36
137.36
137.36
137.36
192.89
213.85
235.93
260.79
286.54
314.82
345.46
381.64
418.12
458.04
502.73
547.22
600.61
669.85
745.11
845.64
959.48
1,088.10
1,234.46
1,401.52

Quarterly (Bank Draft)
Monthly (Bank Draft)

Super Preferred = 0.8125

0 Days

30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
54.57
54.57
54.57
54.57
54.57
54.57
54.57
54.57
54.57
54.57
79.03
79.03
79.03
79.03
79.03
127.95
127.95
127.95
127.95
127.95
227.67
227.67
227.67
227.67
227.67
317.16
350.94
387.21
425.78
470.00
517.82
570.68
626.63
687.03
754.79
826.27
907.36
992.84
1,109.39
1,238.90
1,408.92
1,602.59
1,822.87
2,074.20
2,356.57

20 Days

26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
67.74
67.74
67.74
67.74
67.74
111.01
111.01
111.01
111.01
111.01
195.69
195.69
195.69
195.69
195.69
272.64
303.42
334.98
367.24
405.35
445.56
489.41
539.96
591.92
649.96
712.07
781.08
856.48
955.85
1,068.88
1,215.24
1,382.30
1,571.54
1,788.86
2,032.80

MODAL FACTORS
Semi-Annual
Quarterly

90 Days

24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
60.21
60.21
60.21
60.21
60.21
97.84
97.84
97.84
97.84
97.84
176.87
176.87
176.87
176.87
176.87
242.97
270.52
298.96
329.97
361.67
399.11
438.60
481.63
529.61
580.61
637.54
698.45
766.08
853.50
953.57
1,085.15
1,234.46
1,404.48
1,596.67
1,815.48

=0.52

CLASS FACTORS

Preferred = 1.00
Standard =1.25

=0.27
=0.25
=1/12th

0 Days

31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
92.20
92.20
92.20
92.20
92.20
148.65
148.65
148.65
148.65
148.65
263.42
263.42
263.42
263.42
263.42
363.53
400.30
441.24
486.10
532.90
586.63
643.51
708.29
777.21
849.95
932.52
1,019.61
1,116.94
1,244.87
1,389.70
1,578.93
1,794.78
2,040.19
2,316.65
2,633.03

AREA FACTORS: Area 1=0.75, Area 2=1.00, Area 3=1.25

20 Days

30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
54.57
54.57
54.57
54.57
54.57
54.57
54.57
54.57
54.57
54.57
79.03
79.03
79.03
79.03
79.03
129.83
129.83
129.83
129.83
129.83
227.67
227.67
227.67
227.67
227.67
315.30
345.46
381.81
418.68
463.01
507.49
558.84
614.96
672.27
735.44
805.65
882.41
966.80
1,079.29
1,204.90
1,369.00
1,556.76
1,766.69
2,007.67
2,282.65

90 Days

26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
69.62
69.62
69.62
69.62
69.62
112.90
112.90
112.90
112.90
112.90
203.21
203.21
203.21
203.21
203.21
280.07
307.08
340.38
376.11
412.34
454.16
497.87
546.63
600.12
658.02
720.00
787.32
862.60
961.88
1,074.80
1,219.68
1,388.22
1,575.97
1,790.34
2,035.76

Lifetime
0 Days

45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
87.09
87.09
87.09
87.09
87.09
87.09
87.09
87.09
87.09
87.09
120.96
120.96
120.96
120.96
120.96
198.37
198.37
198.37
198.37
198.37
345.95
345.95
345.95
345.95
345.95
47454
521.71
574.24
629.54
696.38
765.30
836.08
919.22
1,007.70
1,101.08
1,207.11
1,322.96
1,443.95
1,610.22
1,798.16
2,041.46
2,318.98
2,632.61
2,991.86
3,396.73

Lifetime Lifetime

20 Days

41.13
4113
41.13
4113
41.13
4113
41.13
4113
4113
4113
4113
4113
45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
77.41
7741
77.41
7741
77.41
77.41
7741
77.41
77.41
77.41
108.86
108.86
108.86
108.86
108.86
171.76
17176
171.76
17176
171.76
299.98
299.98
299.98
299.98
299.98
412.55
453.57
497.84
547.43
602.04
663.55
72721
797.10
874.89
955.93
1,046.03
1,146.56
1,250.90
1,395.39
1,556.76
1,771.55
2,009.15
2,282.86
2,592.69
2,944.34

90 Days

38.71
38.71
38.71
38.71
38.71
38.71
38.71
38.71
38.71
38.71
38.71
38.71
4113
4113
4113
4113
4113
4113
41.13
4113
41.13
4113
65.32
65.32
65.32
65.32
65.32
65.32
65.32
65.32
65.32
65.32
94.35
94.35
94.35
94.35
94.35
152.41
152.41
152.41
152.41
152.41
268.53
268.53
268.53
268.53
268.53
367.23
401.86
44459
490.41
536.89
588.36
648.84
713.52
780.02
854.32
933.88
1,022.28
1,116.95
1,246.38
1,391.39
1,679.56
1,792.45
2,035.76
2,313.27
2,626.91



Issue Age

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
i1
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84

BP 2 Years
EP 0 Days

30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
45.16
45.16
45.16
45.16
45.16
62.09
62.09
62.09
62.09
62.09
94.08
94.08
94.08
94.08
94.08
116.85
126.12
135.07
140.16
148.51
156.55
165.96
173.32
178.73
188.70
193.48
202.68
209.91
218.27
230.63
246.89
264.63
280.90
300.12
320.81

Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective. Ins. Co.)

2 Years
20 Days

26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
41.40
41.40
41.40
41.40
41.40
5457
54.57
5457
54.57
5457
80.91
80.91
80.91
80.91
80.91
98.30
106.02
113.46
120.64
125.80
130.75
138.86
146.65
150.85
158.05
164.93
169.94
176.20
183.65
193.67
206.98
221.76
236.54
252.81
270.55

2 Years
90 Days

24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
35.75
35.75
35.75
35.75
35.75
45.16
45.16
45.16
45.16
45.16
69.62
69.62
69.62
69.62
69.62
89.03
95.04
100.86
104.68
110.07
116.98
121.92
129.99
134.46
138.70
144.32
149.67
156.28
162.57
172.97
183.32
195.15
208.45
223.24
238.02

3 Years
0 Days

35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
54.57
5457
54.57
5457
54.57
75.26
75.26
75.26
75.26
75.26
116.66
116.66
116.66
116.66
116.66
146.52
157.19
169.29
179.18
186.95
197.84
206.60
218.32
229.56
237.08
247.41
255.68
266.59
281.49
295.68
317.86
338.55
363.69
390.30
416.91

UR295
SIMPLE INFLATION RIDER
Base Policy Form 692
Premium per $10 Units Purchased
Rate Schedule for the State of VA
All Issue Years

3Years 3Years 5Years 5Years 5Years 10 Years 10 Years 10 Years

20 Days

30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
45.16
45.16
45.16
45.16
45.16
65.86
65.86
65.86
65.86
65.86
99.72
99.72
99.72
99.72
99.72
126.12
133.44
14227
150.80
160.74
168.59
177.81
186.66
193.48
201.60
209.34
219.82
226.76
240.84
251.33
270.55
289.77
310.46
332.64
354.82

Multiply by 0.85 if both spouses are issued coverage simultaneously.

90 Days

26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
41.40
41.40
41.40
41.40
41.40
56.45
56.45
56.45
56.45
56.45
90.32
90.32
90.32
90.32
90.32
111.28
118.81
127.87
133.06
141.52
147.95
155.79
164.99
17217
179.02
187.14
193.32
200.72
212.24
223.24
238.02
255.76
274.98
294.20
314.90

Quarterly (Bank Draft)
Monthly (Bank Draft)

Super Preferred = 0.8125

0 Days

37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
65.86
65.86
65.86
65.86
65.86
92.20
92.20
92.20
92.20
92.20
146.76
146.76
146.76
146.76
146.76
181.76
195.57
207.11
219.99
230.63
246.01
259.10
271.64
283.66
295.14
306.08
318.05
332.48
350.73
371.08
397.69
427.26
458.30
492.31
530.75

20 Days

35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
56.45
56.45
56.45
56.45
56.45
80.91
80.91
80.91
80.91
80.91
124.19
124.19
124.19
124.19
124.19
157.65
168.16
178.29
189.83
199.18
209.88
221.84
234.99
242.67
25321
264.85
275.95
286.52
304.07
319.33
342.99
368.12
396.21
425.78
455.35

MODAL FACTORS
Semi-Annual
Quarterly

90 Days

30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
48.92
48.92
48.92
48.92
48.92
73.38
73.38
73.38
73.38
73.38
111.01
111.01
111.01
111.01
111.01
140.96
149.88
160.28
168.54
178.21
187.51
198.13
208.32
216.44
227.40
237.89
246.33
255.88
270.95
285.33
306.03
329.68
353.34
378.47
406.56

=0.52

CLASS FACTORS

Preferred = 1.00
Standard =1.25

=0.27
=0.25
=1/12th

0 Days

41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
75.26
75.26
75.26
75.26
75.26
109.13
109.13
109.13
109.13
109.13
167.46
167.46
167.46
167.46
167.46
207.73
221.17
235.93
250.14
263.83
276.98
292.97
306.64
318.10
332.24
344.14
358.58
372.31
394.39
415.43
445.00
479.00
513.00
551.44
591.36

AREA FACTORS: Area 1=0.75, Area 2=1.00, Area 3=1.25

20 Days

37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
65.86
65.86
65.86
65.86
65.86
94.08
94.08
94.08
94.08
94.08
143.00
143.00
143.00
143.00
143.00
181.76
191.92
205.31
216.44
228.88
240.84
254.02
266.65
275.46
288.69
299.73
311.81
324.82
343.20
359.25
385.86
415.43
445.00
477.52
513.00

90 Days

35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
60.21
60.21
60.21
60.21
60.21
84.67
84.67
84.67
84.67
84.67
129.83
129.83
129.83
129.83
129.83
159.51
171.82
183.70
193.38
204.42
213.32
223.53
238.31
247.59
258.05
266.44
279.07
289.58
305.57
320.81
344.47
371.08
396.21
425.78
458.30

Lifetime Lifetime Lifetime

0 Days

58.06
58.06
58.06
58.06
58.06
58.06
58.06
58.06
58.06
58.06
58.06
58.06
55.64
55.64
55.64
55.64
55.64
55.64
55.64
55.64
55.64
55.64
79.83
79.83
79.83
79.83
79.83
79.83
79.83
79.83
79.83
79.83
101.61
101.61
101.61
101.61
101.61
145.15
145.15
145.15
145.15
145.15
220.15
220.15
220.15
220.15
220.15
274.23
291.41
310.28
326.17
343.70
360.53
378.85
398.55
41531
429.24
448.59
465.03
484.60
510.94
536.03
577.84
617.76
661.48
710.90
764.12

20 Days

53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
70.16
70.16
70.16
70.16
70.16
70.16
70.16
70.16
70.16
70.16
87.09
87.09
87.09
87.09
87.09
125.80
125.80
125.80
125.80
125.80
191.12
191.12
191.12
191.12
191.12
236.07
253.81
266.28
282.84
296.52
311.88
328.77
344.98
358.39
373.25
387.42
404.90
419.59
443.20
465.70
501.81
536.03
574.04
615.86
659.58

90 Days

48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
62.90
62.90
62.90
62.90
62.90
62.90
62.90
62.90
62.90
62.90
79.83
79.83
79.83
79.83
79.83
111.28
111.28
111.28
111.28
111.28
171.76
17176
171.76
17176
171.76
212.23
223.26
240.81
253.18
265.08
280.90
291.76
308.55
322.55
333.85
346.64
360.81
374.28
394.82
416.28
446.69
479.00
511.32
549.33
589.25



Issue Age

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
i1
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84

BP 2 Years
EP 0 Days

65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
86.55
86.55
86.55
86.55
86.55
109.13
109.13
109.13
109.13
109.13
154.29
154.29
154.29
154.29
154.29
181.76
191.92
201.71
209.34
216.65
223.64
232.00
239.98
245.95
253.21
258.51
265.04
271.20
281.49
294.20
308.99
328.20
344.47
366.64
385.86

Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective. Ins. Co.)

2 Years
20 Days

60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
73.38
73.38
73.38
73.38
73.38
92.20
92.20
92.20
92.20
92.20
129.83
129.83
129.83
129.83
129.83
155.79
160.85
169.29
175.64
181.71
187.51
194.75
201.66
208.24
212.89
218.86
224.50
229.82
237.83
246.89
260.20
274.98
291.24
306.03
325.25

2 Years
90 Days

50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
54.57
54.57
54.57
54.57
54.57
54.57
54.57
54.57
54.57
54.57
65.86
65.86
65.86
65.86
65.86
80.91
80.91
80.91
80.91
80.91
112.90
112.90
112.90
112.90
112.90
135.40
142.58
151.28
156.12
160.74
165.16
172.73
178.33
183.65
188.70
191.90
197.99
202.25
210.74
217.32
230.63
242.46
257.24
270.55
286.81

3 Years
0 Days

73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
69.62
69.62
69.62
69.62
69.62
69.62
69.62
69.62
69.62
69.62
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
99.72
99.72
99.72
99.72
99.72
133.59
133.59
133.59
133.59
133.59
190.04
190.04
190.04
190.04
190.04
226.27
239.44
252.13
260.79
272.56
282.13
292.97
304.98
311.54
320.95
328.28
336.75
346.27
359.77
374.04
397.69
421.34
446.48
473.09
499.70

UR295C

COMPOUND INFLATION RIDER

Base Policy Form 692
Premium per $10 Units Purchased
Rate Schedule for the State of VA

All Issue Years

3Years 3Years 5Years 5Years 5Years 10 Years 10 Years 10 Years

20 Days

65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
69.62
69.62
69.62
69.62
69.62
69.62
69.62
69.62
69.62
69.62
86.55
86.55
86.55
86.55
86.55
111.01
111.01
111.01
111.01
111.01
161.82
161.82
161.82
161.82
161.82
194.75
204.71
216.12
221.76
230.63
240.84
248.93
259.99
267.27
274.18
280.71
286.87
295.70
307.08
319.33
338.55
359.25
381.43
402.12
427.26

Multiply by 0.85 if both spouses are issued coverage simultaneously.

90 Days

60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
75.26
75.26
75.26
75.26
75.26
99.72
99.72
99.72
99.72
99.72
143.00
143.00
143.00
143.00
143.00
170.63
180.96
189.10
196.92
204.42
213.32
221.84
228.32
236.12
241.92
248.99
254.13
260.47
270.95
283.85
300.12
317.86
337.08
354.82
376.99

Quarterly (Bank Draft)
Monthly (Bank Draft)

Super Preferred = 0.8125

0 Days

80.91
80.91
80.91
80.91
80.91
80.91
80.91
80.91
80.91
80.91
80.91
80.91
79.03
79.03
79.03
79.03
79.03
79.03
79.03
79.03
79.03
79.03
97.84
97.84
97.84
97.84
97.84
97.84
97.84
97.84
97.84
97.84
118.54
118.54
118.54
118.54
118.54
159.94
159.94
159.94
159.94
159.94
233.32
233.32
233.32
233.32
233.32
280.07
294.28
311.56
324.65
337.21
349.23
364.09
376.64
386.96
396.75
409.17
419.38
432.07
451.58
470.13
499.70
530.75
564.75
598.75
637.19

20 Days

73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
103.49
103.49
103.49
103.49
103.49
137.36
137.36
137.36
137.36
137.36
201.33
201.33
201.33
201.33
201.33
242,97
255.90
270.14
278.53
290.04
302.78
311.60
323.31
332.85
343.53
353.66
363.26
372.31
388.36
405.08
430.21
458.30
484.92
514.48
549.96

MODAL FACTORS
Semi-Annual
Quarterly

90 Days

65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
75.26
75.26
75.26
75.26
75.26
75.26
75.26
75.26
75.26
75.26
92.20
92.20
92.20
92.20
92.20
124.19
124.19
124.19
124.19
124.19
178.75
178.75
178.75
178.75
178.75
217.00
228.48
241.33
250.14
258.59
270.09
281.11
289.98
296.78
306.43
315.59
322.72
332.48
346.21
362.21
385.86
408.04
434.65
461.26
489.35

=0.52

CLASS FACTORS

Preferred = 1.00
Standard =1.25

=0.27
=0.25
=1/12th

0 Days

90.32
90.32
90.32
90.32
90.32
90.32
90.32
90.32
90.32
90.32
90.32
90.32
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
111.01
111.01
111.01
111.01
111.01
111.01
111.01
111.01
111.01
111.01
141.12
14112
141.12
14112
141.12
186.28
186.28
186.28
186.28
186.28
269.07
269.07
269.07
269.07
269.07
320.87
336.32
354.79
367.24
382.64
395.67
409.81
424.97
436.15
448.36
461.51
473.95
485.70
505.77
527.79
560.31
594.32
629.80
668.24
71111

AREA FACTORS: Area 1=0.75, Area 2=1.00, Area 3=1.25

20 Days

80.91
80.91
80.91
80.91
80.91
80.91
80.91
80.91
80.91
80.91
80.91
80.91
75.26
75.26
75.26
75.26
75.26
75.26
75.26
75.26
75.26
75.26
97.84
97.84
97.84
97.84
97.84
97.84
97.84
97.84
97.84
97.84
122.30
122.30
122.30
122.30
122.30
161.82
161.82
161.82
161.82
161.82
233.32
233.32
233.32
233.32
233.32
278.21
292.45
306.16
319.33
330.22
342.34
355.62
369.98
377.13
387.07
399.65
411.59
421.34
438.03
458.30
484.92
514.48
547.01
579.53
615.01

90 Days

73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
73.38
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
86.55
86.55
86.55
86.55
86.55
86.55
86.55
86.55
86.55
86.55
109.13
109.13
109.13
109.13
109.13
146.76
146.76
146.76
146.76
146.76
208.86
208.86
208.86
208.86
208.86
248.53
261.39
275.54
283.85
293.53
304.49
316.67
328.32
337.77
346.75
356.83
366.37
375.38
392.87
408.04
431.69
459.78
487.87
517.44
549.96

Lifetime
0 Days

120.96
120.96
120.96
120.96
120.96
120.96
120.96
120.96
120.96
120.96
120.96
120.96
116.12
116.12
116.12
116.12
116.12
116.12
116.12
116.12
116.12
116.12
152.41
152.41
152.41
152.41
152.41
152.41
152.41
152.41
152.41
152.41
188.70
188.70
188.70
188.70
188.70
251.60
251.60
251.60
251.60
251.60
355.62
355.62
355.62
355.62
355.62
422.08
444.17
463.10
479.00
498.70
515.36
533.43
552.82
567.10
582.68
599.47
611.37
630.37
654.15
682.39
726.11
769.82
815.44
864.86
916.19

Lifetime
20 Days

116.12
116.12
116.12
116.12
116.12
116.12
116.12
116.12
116.12
116.12
116.12
116.12
104.03
104.03
104.03
104.03
104.03
104.03
104.03
104.03
104.03
104.03
133.06
133.06
133.06
133.06
133.06
133.06
133.06
133.06
133.06
133.06
164.51
164.51
164.51
164.51
164.51
21531
21531
21531
21531
21531
307.24
307.24
307.24
307.24
307.24
364.85
383.07
400.58
417.41
431.31
446.79
463.77
477.82
491.20
503.88
515.88
531.19
543.70
569.00
591.15
627.26
665.28
707.10
750.82
794.53

Lifetime
90 Days

104.03
104.03
104.03
104.03
104.03
104.03
104.03
104.03
104.03
104.03
104.03
104.03

96.77

96.77

96.77

96.77

96.77

96.77

96.77

96.77

96.77

96.77
118.54
118.54
118.54
118.54
118.54
118.54
118.54
118.54
118.54
118.54
145.15
145.15
145.15
145.15
145.15
195.96
195.96
195.96
195.96
195.96
275.79
275.79
275.79
275.79
275.79
326.69
340.76
356.59
371.79
384.13
398.13
413.68
426.40
436.39
449.97
460.83
473.05
484.60
507.07
528.42
558.84
593.05
629.16
667.18
709.00



Issue Age

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
4
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84

BP 1 Year
EP 0 Days

26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
60.21
60.21
60.21
60.21
60.21
75.26
75.26
75.26
75.26
75.26
99.72
99.72
99.72
99.72
99.72
114.99
120.64
124.26
12951
138.03
14450
150.72
159.99
167.25
174.18
182.38
193.32
200.72
216.76
233.59
255.76
280.90
308.99
338.55
372.56

1Year
20 Days

2258
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
50.80
50.80
50.80
50.80
50.80
65.86
65.86
65.86
65.86
65.86
86.55
86.55
86.55
86.55
86.55
102.01
106.02
108.06
115.32
120.56
125.59
132.09
139.99
145,94
153.22
160.18
168.38
174.66
188.16
204.02
223.24
245.41
270.55
295.68
323.77

Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective. Ins. Co.)

1 Year
90 Days

18.82
18.82
18.82
18.82
18.82
18.82
18.82
18.82
18.82
18.82
18.82
18.82
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
41.40
41.40
41.40
41.40
41.40
48.92
48.92
48.92
48.92
48.92
65.86
65.86
65.86
65.86
65.86
74.19
78.60
82.85
86.93
90.85
94.62
99.92
103.33
108.21
11451
118.94
126.28
13177
141.50
153.75
168.54
183.32
202.54
221.76
242.46

2 Years
0 Days

30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
5457
54.57
5457
54.57
5457
54.57
5457
54.57
5457
54.57
69.62
69.62
69.62
69.62
69.62
99.72
99.72
99.72
99.72
99.72
143.00
143.00
143.00
143.00
143.00
174.34
180.96
192,71
204.02
216.65
227.08
242.17
254.98
267.27
280.63
294.99
310.25
326.35
350.73
374.04
411.00
446.48
489.35
533.70
583.97

2 Years
20 Days

24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
65.86
65.86
65.86
65.86
65.86
90.32
90.32
90.32
90.32
90.32
129.83
129.83
129.83
129.83
129.83
157.65
166.33
172.89
18451
195.69
208.16
220.15
229.98
242.67
254.82
269.61
282.18
297.24
319.12
342.99
372.56
406.56
445.00
484.92
530.75

UR592
HOME HEALTH CARE RIDER
Base Policy Form 692
Premium per $10 Units Purchased
Rate Schedule for the State of VA
All Issue Years

2Years 3Years 3Years 3Years 5Years

90 Days

2258
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
22.58
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
5457
54.57
5457
54.57
5457
75.26
75.26
75.26
75.26
75.26
109.13
109.13
109.13
109.13
109.13
133.54
138.91
147.68
156.12
165.98
173.76
184.59
194.99
204.96
216.12
226.79
238.54
249.74
269.45
286.81
314.90
342.99
374.04
408.04
446.48

Multiply by 0.85 if both spouses are issued coverage simultaneously.

0 Days

31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
79.03
79.03
79.03
79.03
79.03
112.90
112.90
112.90
112.90
112.90
17311
173.11
17311
173.11
17311
217.00
232.13
246.74
262.56
279.55
297.62
316.67
338.31
359.09
379.01
401.24
424.05
447.40
483.19
521.88
570.66
625.36
687.46
755.46
827.90

Quarterly (Bank Draft)
Monthly (Bank Draft)

Super Preferred = 0.8125

20 Days

26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
5457
54.57
5457
54.57
5457
54.57
5457
54.57
5457
54.57
73.38
73.38
73.38
73.38
73.38
105.37
105.37
105.37
105.37
105.37
159.94
159.94
159.94
159.94
159.94
200.31
213.85
225.12
243.05
258.59
275.25
292,97
311.65
331.22
348.36
369.52
391.32
412.15
444.06
479.00
526.31
576.58
634.23
696.33
762.85

90 Days

24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
24.46
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
62.09
62.09
62.09
62.09
62.09
90.32
90.32
90.32
90.32
90.32
135.48
135.48
135.48
135.48
135.48
168.78
179.13
189.10
202.25
216.65
230.52
245.55
261.65
275.46
291.92
310.84
327.40
346.27
373.31
402.12
440.56
484.92
532.22
583.97
640.15

MODAL FACTORS
Semi-Annual
Quarterly

0 Days

35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
80.91
80.91
80.91
80.91
80.91
122.30
122.30
122.30
122.30
122.30
186.28
186.28
186.28
186.28
186.28
237.41
255.90
271.95
294.49
314.50
333.74
359.00
383.31
408.28
432.23
458.33
486.42
516.34
559.97
604.67
666.76
731.81
807.21
890.00
978.70

=0.52

CLASS FACTORS

Preferred = 1.00
Standard =1.25

=0.27
=0.25
=1/12th

5 Years
20 Days

30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
56.45
75.26
75.26
75.26
75.26
75.26
112.90
112.90
112.90
112.90
112.90
17311
173.11
17311
173.11
17311
222.57
237.62
253.94
271.43
291.78
311.38
331.91
354.97
377.13
401.59
425.03
450.56
478.04
517.82
560.31
617.97
678.59
749.55
823.47
906.26

AREA FACTORS: Area 1=0.75, Area 2=1.00, Area 3=1.25

5Years 10Years 10 Years 10 Years

90 Days

26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
65.86
65.86
65.86
65.86
65.86
94.08
94.08
94.08
94.08
94.08
146.76
146.76
146.76
146.76
146.76
183.61
197.41
21251
227.08
24461
259.77
277.73
298.31
316.46
337.08
356.83
377.28
401.43
433.52
468.65
517.44
567.71
625.36
690.41
759.90

0 Days

37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
37.63
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
43.28
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
62.09
84.67
84.67
84.67
84.67
84.67
124.19
124.19
124.19
124.19
124.19
195.69
195.69
195.69
195.69
195.69
248.53
265.04
284.55
306.91
330.22
350.94
377.64
404.97
429.60
458.04
488.47
519.16
551.58
597.60
649.02
717.02
793.90
876.69
968.35
1,070.36

20 Days

31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
31.99
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
41.40
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
79.03
79.03
79.03
79.03
79.03
116.66
116.66
116.66
116.66
116.66
180.63
180.63
180.63
180.63
180.63
229.98
246.76
264.75
283.85
304.01
326.86
350.54
374.98
398.44
425.78
451.99
483.30
511.74
556.95
603.19
666.76
736.24
813.12
898.87
993.48

90 Days

30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
35.75
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
48.92
67.74
67.74
67.74
67.74
67.74
97.84
97.84
97.84
97.84
97.84
152.41
152.41
152.41
152.41
152.41
192.89
208.38
223.32
237.73
256.84
275.25
292.97
314.98
334.50
354.82
379.03
403.79
427.47
466.64
504.13
557.36
617.97
681.54
753.98
832.34

Lifetime
0 Days

53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
53.22
58.06
58.06
58.06
58.06
58.06
58.06
58.06
58.06
58.06
58.06
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
111.28
111.28
111.28
111.28
111.28
164.51
164.51
164.51
164.51
164.51
254.02
254.02
254.02
254,02
254.02
321.93
345.46
370.48
396.89
426.82
455.64
489.89
524.97
556.56
590.98
632.10
669.50
71114
77221
838.25
925.69
1,024.53
1,130.98
1,248.83
1,379.98

Lifetime Lifetime

20 Days

45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
45.96
55.64
55.64
55.64
55.64
55.64
55.64
55.64
55.64
55.64
55.64
79.83
79.83
79.83
79.83
79.83
79.83
79.83
79.83
79.83
79.83
104.03
104.03
104.03
104.03
104.03
152.41
152.41
152.41
152.41
152.41
237.08
237.08
237.08
237.08
237.08
298.08
321.96
342.69
367.23
395.37
424.67
455.05
484.26
516.50
549.50
585.20
623.39
661.90
719.96
777.43
859.16
950.40
1,049.24
1,157.59
1,281.14

90 Days

4113
4113
4113
4113
4113
4113
4113
4113
4113
41.13
4113
4113
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
48.38
65.32
65.32
65.32
65.32
65.32
65.32
65.32
65.32
65.32
65.32
89.51
89.51
89.51
89.51
89.51
128.22
128.22
128.22
128.22
128.22
198.37
198.37
198.37
198.37
198.37
250.39
270.26
289.44
307.93
332.47
356.11
378.85
407.12
434.28
460.34
489.37
523.17
553.55
601.89
651.97
720.40
796.44
878.17
971.31
1,072.05



Issue Age

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
4
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89

BP 2 Years
EP 0 Days

18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
36.22
36.22
36.22
36.22
36.22
36.22
36.22
36.22
36.22
36.22
74.09
74.09
74.09
74.09
74.09
74.09
74.09
74.09
74.09
74.09
120.19
120.19
120.19
120.19
120.19
163.91
179.12
196.98
215.78
235.44
257.41
281.53
309.15
337.16
368.32
402.43
439.26
479.95
514.99
551.07
600.23
654.56
714.07
777.45
846.01
921.04
1,003.83
1,091.80
1,188.82
1,294.89

If both spouses are written Coverage at the same time, multiply both spouse's premium by 0.85
If Rider UR-AB-287 is elected, multiply the above premium by 1.05

Medico Insurance Company (formerly Mutual Protective. Ins. Co.)
MP-LT694
LONG TERM CARE POLICY

2 Years
90 Days

18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
32.93
32.93
32.93
32.93
32.93
32.93
32.93
32.93
32.93
32.93
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
65.86
103.72
103.72
103.72
103.72
103.72
139.57
153.54
168.62
183.17
200.27
219.77
240.04
261.02
285.51
311.88
339.98
371.05
404.88
433.34
463.11
504.50
549.78
597.64
650.68
707.60
768.40
835.67
908.11
988.31
1,073.69

Base Policy Form 694

Premium per $10 Units Purchased
Rate Schedule for the State of VA
Area 1 - All Issue Years

3 Years
0 Days

18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
41.16
41.16
41.16
41.16
41.16
41.16
41.16
41.16
41.16
41.16
90.55
90.55
90.55
90.55
90.55
90.55
90.55
90.55
90.55
90.55
148.18
148.18
148.18
148.18
148.18
202.86
222.31
245.83
268.55
295.06
323.64
354.14
387.89
424.67
465.70
509.28
557.94
609.99
655.92
703.72
769.69
840.84
918.46
1,003.83
1,095.68
1,196.58
1,306.54
1,425.55
1,556.20
1,699.79

Semi

3 Years
90 Days

18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
37.87
37.87
37.87
37.87
37.87
37.87
37.87
37.87
37.87
37.87
79.03
79.03
79.03
79.03
79.03
79.03
79.03
79.03
79.03
79.03
128.42
128.42
128.42
128.42
128.42
175.27
191.92
211.16
231.30
252.25
276.97
302.28
331.02
361.55
395.14
432.95
473.36
516.15
554.50
593.76
648.09
707.60
770.99
840.84
915.87
997.37
1,086.62
1,184.94
1,291.01
1,406.14

4 Years
0 Days

19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
46.10
46.10
46.10
46.10
46.10
46.10
46.10
46.10
46.10
46.10
100.43
100.43
100.43
100.43
100.43
100.43
100.43
100.43
100.43
100.43
166.29
166.29
166.29
166.29
166.29
228.83
251.10
277.35
304.25
333.28
365.79
401.56
440.39
482.06
529.20
580.05
634.33
695.79
748.12
803.33
879.65
962.44
1,052.99
1,151.30
1,258.67
1,376.39
1,505.75
1,645.46
1,800.69
1,968.86

MODAL FACTORS

-Annual

Quarterly
Monthly (Direct-Billed) =
Monthly (Bank Draft) =

4 Years
90 Days

18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
41.16
41.16
41.16
41.16
41.16
41.16
41.16
41.16
41.16
41.16
88.91
88.91
88.91
88.91
88.91
88.91
88.91
88.91
88.91
88.91
146.53
146.53
146.53
146.53
146.53
199.62
219.11
241.10
263.89
288.94
317.62
346.73
379.14
416.07
454.41
498.17
544.30
595.24
638.80
685.61
748.99
817.56
892.58
974.08
1,063.34
1,160.36
1,266.43
1,382.86
1,508.34
1,646.75

=0.52

CLASS FACTORS
Preferred = 1.00
Standard = 1.4286

=027
1/11th
1/12th

5 Years
0 Days

19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
49.39
49.39
49.39
49.39
49.39
49.39
49.39
49.39
49.39
49.39
110.31
110.31
110.31
110.31
110.31
110.31
110.31
110.31
110.31
110.31
181.10
181.10
181.10
181.10
181.10
249.92
275.09
302.57
332.20
363.85
400.41
438.60
481.22
527.98
578.59
634.17
694.36
761.48
819.25
880.94
965.03
1,055.58
1,156.48
1,267.73
1,389.33
1,622.57
1,668.74
1,829.15
2,005.08
2,197.83

5 Years
90 Days

19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
44.45
44.45
44.45
44.45
44.45
44.45
44.45
44.45
44.45
44.45
98.78
98.78
98.78
98.78
98.78
98.78
98.78
98.78
98.78
98.78
159.70
159.70
159.70
159.70
159.70
219.09
239.90
264.74
290.29
317.99
347.72
380.81
417.06
456.24
499.56
545.36
597.51
652.90
700.71
752.88
822.73
899.05
981.84
1,073.69
1,173.30
1,283.25
1,402.26
1,532.92
1,676.51
1,831.74

Lifetime
0 Days

3175
3175
3175
3175
3175
3175
3175
3175
3175
3175
3175
3175
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
50.80
93.14
93.14
93.14
93.14
93.14
93.14
93.14
93.14
93.14
93.14
184.16
184.16
184.16
184.16
184.16
184.16
184.16
184.16
184.16
184.16
287.88
287.88
287.88
287.88
287.88
381.84
415.37
451.81
494.97
542,51
594.15
649.64
710.58
778.44
852.77
933.12
1,020.78
1,115.23
1,195.56
1,279.00
1,395.42
1,520.16
1,658.21
1,812.89
1,980.87
2,165.49
2,368.40
2,587.94
2,829.10
3,093.55

Lifetime
90 Days

3175
3175
3175
3175
3175
3175
3175
3175
3175
3175
3175
3175
46.57
46.57
46.57
46.57
46.57
46.57
46.57
46.57
46.57
46.57
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
84.67
162.99
162.99
162.99
162.99
162.99
162.99
162.99
162.99
162.99
162.99
254.02
254.02
254.02
254,02
254.02
335.94
363.96
395.09
433.10
473.71
516.74
563.91
616.83
673.29
734.83
802.87
876.96
956.64
1,021.14
1,091.06
1,185.86
1,290.64
1,403.74
1,528.48
1,666.53
1,816.21
1,979.21
2,157.17
2,351.76
2,562.99



Issue Age

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
4
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89

BP 2 Years
EP 0 Days

19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
37.87
37.87
37.87
37.87
37.87
37.87
37.87
37.87
37.87
37.87
79.03
79.03
79.03
79.03
79.03
79.03
79.03
79.03
79.03
79.03
125.13
125.13
125.13
125.13
125.13
172.03
188.73
206.44
226.63
247.67
270.95
296.35
323.73
354.38
386.67
421.85
461.09
504.08
540.02
578.24
629.98
686.90
748.99
816.26
888.70
967.61
1,052.99
1,146.13
1,248.32
1,358.28

If both spouses are written Coverage at the same time, multiply both spouse's premium by 0.85
If Rider UR-AB-287 is elected, multiply the above premium by 1.05

Medico Insurance Company (formerly Mutual Protective. Ins. Co.)
MP-LT694
LONG TERM CARE POLICY

2 Years
90 Days

18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
18.11
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
3457
34.57
3457
34.57
3457
34.57
3457
34.57
3457
34.57
69.15
69.15
69.15
69.15
69.15
69.15
69.15
69.15
69.15
69.15
108.66
108.66
108.66
108.66
108.66
147.69
161.53
176.50
192.49
210.97
230.31
251.90
274.15
299.86
327.40
356.63
388.79
424.99
454.41
486.39
529.08
576.95
627.40
683.02
742.53
807.21
877.06
953.38
1,036.17
1,126.73

Base Policy Form 694

Premium per $10 Units Purchased
Rate Schedule for the State of VA
Area 2 - All Issue Years

3 Years
0 Days

19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
44.45
44.45
44.45
44.45
44.45
44.45
44.45
44.45
44.45
44.45
95.49
95.49
95.49
95.49
95.49
95.49
95.49
95.49
95.49
95.49
154.76
154.76
154.76
154.76
154.76
212.60
233.50
256.86
282.52
308.82
338.69
371.92
406.85
446.19
488.28
534.26
585.23
640.82
687.54
738.65
807.21
882.24
963.73
1,052.99
1,150.01
1,254.79
1,369.92
1,496.70
1,633.82
1,783.87

Semi

3 Years
90 Days

19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
39.51
39.51
39.51
39.51
39.51
39.51
39.51
39.51
39.51
39.51
83.97
83.97
83.97
83.97
83.97
83.97
83.97
83.97
83.97
83.97
135.00
135.00
135.00
135.00
135.00
183.39
201.52
220.62
242.16
264.48
290.52
317.10
347.06
380.20
414.89
453.77
496.56
541.62
580.85
623.52
680.43
742.53
809.79
882.24
961.14
1,046.52
1,140.96
1,243.15
1,354.40
1,476.00

4 Years
0 Days

19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
4175
47.75
4175
47.75
4175
47.75
4175
47.75
4175
47.75
105.37
105.37
105.37
105.37
105.37
105.37
105.37
105.37
105.37
105.37
17452
174.52
17452
174.52
17452
240.19
263.89
291.53
319.77
350.10
383.85
420.82
462.27
506.45
554.60
607.81
665.71
729.31
785.00
843.43
922.34
1,009.01
1,104.73
1,208.22
1,320.77
1,444.95
1,579.49
1,726.96
1,888.66
2,065.88

MODAL FACTORS

-Annual

Quarterly
Monthly (Direct-Billed) =
Monthly (Bank Draft) =

4 Years
90 Days

19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
44.45
44.45
44.45
44.45
44.45
44.45
44.45
44.45
44.45
44.45
93.84
93.84
93.84
93.84
93.84
93.84
93.84
93.84
93.84
93.84
153.12
163.12
153.12
163.12
153.12
209.35
230.31
253.71
277.87
304.23
332.67
364.51
398.10
436.16
476.99
521.77
571.59
624.74
670.42
719.24
785.22
857.66
937.86
1,023.24
1,116.38
1,218.57
1,329.82
1,451.42
1,583.37
1,728.25

=0.52

CLASS FACTORS
Preferred = 1.00
Standard = 1.4286

=027
1/11th
1/12th

5 Years
0 Days

21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
51.04
51.04
51.04
51.04
51.04
51.04
51.04
51.04
51.04
51.04
115.25
115.25
115.25
115.25
115.25
115.25
115.25
115.25
115.25
115.25
190.98
190.98
190.98
190.98
190.98
261.29
287.88
318.32
349.27
382.20
419.97
460.83
504.55
553.80
606.82
664.69
728.46
799.02
858.76
924.92
1,011.60
1,108.62
1,213.40
1,329.82
1,457.89
1,697.60
1,751.53
1,919.70
2,103.39
2,306.49

5 Years
90 Days

19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
41.75
47.75
41.75
47.75
41.75
47.75
41.75
47.75
41.75
47.75
103.72
103.72
103.72
103.72
103.72
103.72
103.72
103.72
103.72
103.72
167.93
167.93
167.93
167.93
167.93
230.45
252.70
277.35
304.25
333.28
364.28
398.60
437.47
477.76
523.56
573.11
626.15
685.07
736.27
789.10
862.83
943.03
1,031.00
1,126.73
1,231.51
1,346.64
1,472.12
1,609.24
1,759.30
1,922.29

Lifetime
0 Days

33.87
33.87
33.87
33.87
33.87
33.87
33.87
33.87
33.87
33.87
33.87
33.87
52.92
52.92
52.92
52.92
52.92
52.92
52.92
52.92
52.92
52.92
97.37
97.37
97.37
97.37
97.37
97.37
97.37
97.37
97.37
97.37
192.63
192.63
192.63
192.63
192.63
192.63
192.63
192.63
192.63
192.63
302.70
302.70
302.70
302.70
302.70
400.62
435.93
474.10
520.91
570.02
623.18
682.04
746.20
817.17
894.50
979.50
1,071.64
1,170.38
1,254.83
1,342.20
1,463.62
1,695.01
1,739.71
1,901.04
2,079.00
2,271.93
2,484.82
2,716.01
2,968.81
3,246.57

Lifetime
90 Days

33.87
33.87
33.87
33.87
33.87
33.87
33.87
33.87
33.87
33.87
33.87
33.87
48.69
48.69
48.69
48.69
48.69
48.69
48.69
48.69
48.69
48.69
88.91
88.91
88.91
88.91
88.91
88.91
88.91
88.91
88.91
88.91
171.46
171.46
171.46
171.46
171.46
171.46
171.46
171.46
171.46
171.46
266.72
266.72
266.72
266.72
266.72
352.62
382.47
415.35
455.05
495.33
541.90
592.49
646.83
706.49
77112
842.12
919.06
1,003.19
1,071.95
1,144.28
1,245.74
1,353.84
1,471.93
1,604.99
1,748.02
1,906.03
2,077.34
2,263.62
2,466.53
2,689.39



Issue Age

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
4
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89

BP 2 Years
EP 0 Days

21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
41.16
41.16
41.16
41.16
41.16
41.16
41.16
41.16
41.16
41.16
85.61
85.61
85.61
85.61
85.61
85.61
85.61
85.61
85.61
85.61
138.30
138.30
138.30
138.30
138.30
188.26
207.92
226.92
248.37
272.13
298.05
325.99
355.81
388.81
424.77
464.87
507.46
555.02
594.02
636.45
693.37
755.46
824.02
897.76
976.67
1,063.34
1,157.77
1,261.26
1,372.51
1,494.11

If both spouses are written Coverage at the same time, multiply both spouse's premium by 0.85
If Rider UR-AB-287 is elected, multiply the above premium by 1.05

Medico Insurance Company (formerly Mutual Protective. Ins. Co.)
MP-LT694
LONG TERM CARE POLICY

2 Years
90 Days

19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
19.76
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
37.87
37.87
37.87
37.87
37.87
37.87
37.87
37.87
37.87
37.87
75.73
75.73
75.73
75.73
75.73
75.73
75.73
75.73
75.73
75.73
120.19
120.19
120.19
120.19
120.19
162.29
177,53
193.82
212.67
232.38
252.89
277.09
301.86
329.99
359.86
392.72
428.35
466.54
499.19
534.26
582.12
633.86
690.78
750.29
816.26
887.41
965.03
1,049.11
1,140.96
1,239.27

Base Policy Form 694

Premium per $10 Units Purchased
Rate Schedule for the State of VA
Area 3 - All Issue Years

3 Years
0 Days

21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
4175
47.75
4175
47.75
4175
47.75
4175
47.75
4175
47.75
103.72
103.72
103.72
103.72
103.72
103.72
103.72
103.72
103.72
103.72
171.23
171.23
171.23
171.23
171.23
233.69
257.50
283.65
310.46
340.92
373.31
408.96
447.68
490.68
537.67
588.37
643.88
705.18
757.34
812.38
887.41
970.20
1,060.75
1,157.77
1,265.14
1,380.27
1,507.04
1,645.46
1,796.81
1,962.39

Semi

3 Years
90 Days

21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
26.34
44.45
44.45
44.45
44.45
44.45
44.45
44.45
44.45
44.45
44.45
92.20
92.20
92.20
92.20
92.20
92.20
92.20
92.20
92.20
92.20
148.18
148.18
148.18
148.18
148.18
201.23
22231
242.68
267.00
292.00
319.12
349.69
382.06
417.50
457.23
499.56
545.66
596.58
640.12
685.61
747.70
816.26
890.00
970.20
1,056.87
1,151.30
1,254.79
1,367.34
1,490.23
1,623.47

4 Years
0 Days

23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
29.64
29.64
29.64
29.64
29.64
29.64
29.64
29.64
29.64
29.64
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
116.89
116.89
116.89
116.89
116.89
116.89
116.89
116.89
116.89
116.89
192.63
192.63
192.63
192.63
192.63
264.53
291.08
319.89
350.82
385.26
422.99
463.79
507.46
556.67
611.05
668.86
732.55
803.04
862.71
927.51
1,014.18
1,109.91
1,214.69
1,328.53
145271
1,588.54
1,737.30
1,900.30
2,077.52
2,272.86

MODAL FACTORS

-Annual

Quarterly
Monthly (Direct-Billed) =
Monthly (Bank Draft) =

4 Years
90 Days

21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
21.40
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
27.99
41.75
47.75
41.75
47.75
41.75
47.75
41.75
47.75
41.75
47.75
103.72
103.72
103.72
103.72
103.72
103.72
103.72
103.72
103.72
103.72
167.93
167.93
167.93
167.93
167.93
230.45
252.70
278.93
304.25
334.81
365.79
400.08
438.93
479.20
524.97
574.50
628.88
687.74
737.59
791.68
864.12
944.33
1,031.00
1,125.43
1,227.63
1,340.17
1,463.06
1,596.30
1,741.19
1,900.30

=0.52

CLASS FACTORS
Preferred = 1.00
Standard = 1.4286

=027
1/11th
1/12th

5 Years
0 Days

23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
31.28
31.28
31.28
31.28
31.28
31.28
31.28
31.28
31.28
31.28
55.98
55.98
55.98
55.98
55.98
55.98
55.98
55.98
55.98
55.98
126.77
126.77
126.77
126.77
126.77
126.77
126.77
126.77
126.77
126.77
209.09
209.09
209.09
209.09
209.09
288.87
318.27
349.84
383.43
420.42
462.12
506.76
555.59
608.33
667.50
731.31
802.13
878.12
945.69
1,016.77
1,113.79
1,218.57
1,335.00
1,463.06
1,604.06
1,758.00
1,926.17
2,111.16
2,314.25
2,536.75

5 Years
90 Days

23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
23.05
29.64
29.64
29.64
29.64
29.64
29.64
29.64
29.64
29.64
29.64
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
113.60
113.60
113.60
113.60
113.60
113.60
113.60
113.60
113.60
113.60
184.40
184.40
184.40
184.40
184.40
253.17
278.29
305.71
333.75
366.91
400.41
438.60
481.22
526.54
575.77
630.00
688.90
753.44
810.03
869.30
949.50
1,037.47
1,133.19
1,239.27
1,354.40
1,481.17
1,618.29
1,769.64
1,933.93
2,115.04

Lifetime
0 Days

38.10
38.10
38.10
38.10
38.10
38.10
38.10
38.10
38.10
38.10
38.10
38.10
59.27
59.27
59.27
59.27
59.27
59.27
59.27
59.27
59.27
59.27
107.96
107.96
107.96
107.96
107.96
107.96
107.96
107.96
107.96
107.96
211.68
211.68
211.68
211.68
211.68
211.68
211.68
211.68
211.68
211.68
332.34
332.34
332.34
332.34
332.34
440.27
479.13
522.72
572.81
627.03
685.11
750.62
821.19
898.34
983.40
1,077.63
1,178.63
1,287.59
1,380.15
1,476.92
1,609.98
1,754.68
1,914.34
2,092.31
2,286.90
2,499.79
2,732.64
2,987.11
3,266.52
3,570.89

Lifetime
90 Days

35.99
35.99
35.99
35.99
35.99
35.99
35.99
35.99
35.99
35.99
35.99
35.99
55.04
55.04
55.04
55.04
55.04
55.04
55.04
55.04
55.04
55.04
97.37
97.37
97.37
97.37
97.37
97.37
97.37
97.37
97.37
97.37
188.40
188.40
188.40
188.40
188.40
188.40
188.40
188.40
188.40
188.40
294.24
294.24
294.24
294.24
294.24
388.11
421.55
457.90
498.96
546.44
596.09
651.55
710.58
776.59
849.14
925.97
1,012.01
1,103.16
1,178.63
1,259.04
1,368.81
1,488.56
1,619.96
1,764.66
1,924.32
2,097.30
2,285.24
2,489.81
2,714.34
2,957.17



Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective. Ins. Co.)
UR268
INFLATION SHIELD RIDER
Base Policy Form 694
Premium per $10 Units Purchased
Rate Schedule for the State of VA
Area 1 - All Issue Years

BP 2Years 2Years 3Years 3Years 4Years 4Years 5Years 5Years Lifetime Lifetime

Issue Age EP ODays 90Days O0ODays 90Days ODays 90Days 0ODays 90Days 0Days 90 Days
18 8.23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 14.82 12.70
19 8.23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 14.82 12.70
20 8.23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 14.82 12.70
21 8.23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 14.82 12.70
22 8.23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 14.82 12.70
23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 14.82 12.70
24 8.23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 14.82 12.70
25 8.23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 14.82 12.70
26 8.23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 14.82 12.70
27 8.23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 14.82 12.70
28 8.23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 14.82 12.70
29 8.23 8.23 8.23 8.23 8.23 8.23 8.23 8.23 14.82 12.70
30 16.46 16.46 18.11 16.46 19.76 18.11 19.76 19.76 38.10 33.87
31 16.46 16.46 18.11 16.46 19.76 18.11 19.76 19.76 38.10 33.87
32 16.46 16.46 18.11 16.46 19.76 18.11 19.76 19.76 38.10 33.87
33 16.46 16.46 18.11 16.46 19.76 18.11 19.76 19.76 38.10 33.87
34 16.46 16.46 18.11 16.46 19.76 18.11 19.76 19.76 38.10 33.87
35 16.46 16.46 18.11 16.46 19.76 18.11 19.76 19.76 38.10 33.87
36 16.46 16.46 18.11 16.46 19.76 18.11 19.76 19.76 38.10 33.87
37 16.46 16.46 18.11 16.46 19.76 18.11 19.76 19.76 38.10 33.87
38 16.46 16.46 18.11 16.46 19.76 18.11 19.76 19.76 38.10 33.87
39 16.46 16.46 18.11 16.46 19.76 18.11 19.76 19.76 38.10 33.87
40 36.22 32.93 41.16 37.87 44.45 41.16 47.75 44.45 93.14 84.67
41 36.22 32.93 41.16 37.87 44.45 41.16 47.75 44.45 93.14 84.67
42 36.22 32.93 41.16 37.87 44.45 41.16 47.75 44.45 93.14 84.67
43 36.22 32.93 41.16 37.87 44.45 41.16 47.75 44.45 93.14 84.67
44 36.22 32.93 41.16 37.87 44.45 41.16 47.75 44.45 93.14 84.67
45 36.22 32.93 41.16 37.87 44.45 41.16 47.75 44.45 93.14 84.67
46 36.22 32.93 41.16 37.87 44.45 41.16 47.75 44.45 93.14 84.67
47 36.22 32.93 41.16 37.87 44.45 41.16 47.75 44.45 93.14 84.67
48 36.22 32.93 41.16 37.87 44.45 41.16 47.75 44.45 93.14 84.67
49 36.22 32.93 41.16 37.87 44.45 41.16 47.75 44.45 93.14 84.67
50 79.03 69.15 95.49 83.97 107.02 93.84 115.25 103.72 192.63 173.58
51 79.03 69.15 95.49 83.97 107.02 93.84 115.25 103.72 192.63 173.58
52 79.03 69.15 95.49 83.97 107.02 93.84 115.25 103.72 192.63 173.58
53 79.03 69.15 95.49 83.97 107.02 93.84 115.25 103.72 192.63 173.58
54 79.03 69.15 95.49 83.97 107.02 93.84 115.25 103.72 192.63 173.58
55 79.03 69.15 95.49 83.97 107.02 93.84 115.25 103.72 192.63 173.58
56 79.03 69.15 95.49 83.97 107.02 93.84 115.25 103.72 192.63 173.58
57 79.03 69.15 95.49 83.97 107.02 93.84 115.25 103.72 192.63 173.58
58 79.03 69.15 95.49 83.97 107.02 93.84 115.25 103.72 192.63 173.58
59 79.03 69.15 95.49 83.97 107.02 93.84 115.25 103.72 192.63 173.58
60 110.31 95.49 135.00 116.89 153.12 133.36 166.29 146.53 262.48 232.85
61 110.31 95.49 135.00 116.89 163.12 133.36 166.29 146.53 262.48 232.85
62 110.31 95.49 135.00 116.89 153.12 133.36 166.29 146.53 262.48 232.85
63 110.31 95.49 135.00 116.89 163.12 133.36 166.29 146.53 262.48 232.85
64 110.31 95.49 135.00 116.89 153.12 133.36 166.29 146.53 262.48 232.85
65 131.46 111.97 162.29 139.57 183.39 160.66 199.62 175.27 306.72 269.16
66 137.54 118.35 171.13 147.14 193.52 167.93 211.11 183.93 318.73 279.66
67 144.98 122,91 179.64 154.43 203.28 176.50 222.20 193.82 332.27 289.72
68 149.02 127.29 186.28 159.89 209.56 183.17 229.74 200.25 343.29 299.38
69 154.41 131.48 192.63 165.11 217.09 188.04  236.96 206.39 353.81  308.60
70 158.05 135.48 198.70 170.10 224.28 194.18 245.36 213.75 365.78 317.39
71 162.99 139.29 205.97 174.85 232.63 201.52 254.86 220.78 377.22  327.68
72 169.16 142.90 211.44 180.82 240.61 207.07 262.48 227.49 388.11 337.48
73 173.60 146.34  218.08 186.51 248.20 213.78 271.17 23386  400.29  346.79
74 179.22 151.00 225.79 191.92 256.84 220.15 280.83 241.32 413.68 355.62
75 183.17 155.42 233.13 197.05 265.05 227.58 288.64 24839 42641  365.75
76 188.26 159.60 240.09 203.26 272.83 233.27 298.75 256.47 438.48 377.09
77 194.39 163.56 246.68 209.14 28153 241.32 308.35 26411 45161  386.10
78 196.25 165.95 250.25 212.05 285.82 243.67 312.16 267.37 457.23 389.49
79 199.21 166.87 253.55 213.44  289.77 247.08 318.23 27166  460.71  394.18
80 204.39 172.05 261.31 221.21 298.82 254.84 328.57 279.42 475.68 404.16
81 210.86 175.93 270.36 227.67 309.17 262.60 338.92 28847 48398  414.14
82 217.32 181.10 279.42 234.14 319.52 271.66 350.57 297.53 503.95 425.78
83 221.21 184.98 285.89 239.32 327.28 276.83 360.91  305.29 51559  435.76
84 226.38 188.87 292.35 244.49 336.34 283.30 371.26 313.05 528.90 444.07
85 230.26 192.75 298.82 249.66 344.10 291.06 380.32  320.81 54220  454.05
86 235.44 196.63 306.58 254.84 353.15 297.53 391.96 328.57 555.51 464.03
87 240.61 199.21 313.05 260.01 362.21  304.00 40231  337.63 568.81  474.01
88 245.78 203.10 320.81 266.48 371.26 310.46 413.95 345.39 583.78 483.99
89 249.66 208.27 328.57 271.66 380.32 31823 42430 35445 597.09  495.63

If both spouses are written Coverage at the same time, multiply both spouse's premium by 0.85
If Rider UR-AB-287 is elected, multiply the above premium by 1.05

MODAL FACTORS
Semi-Annual =0.52
Quarterly =0.27
Monthly (Direct-Billed) = 1/11th
Monthly (Bank Draft) = 1/12th

CLASS FACTORS
Preferred = 1.00
Standard = 1.4286



Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective. Ins. Co.)
UR268
INFLATION SHIELD RIDER
Base Policy Form 694
Premium per $10 Units Purchased
Rate Schedule for the State of VA
Area 3 - All Issue Years

BP 2Years 2Years 3Years 3Years 4Years 4Years 5Years 5Years Lifetime Lifetime

Issue Age EP ODays 90Days O0ODays 90Days ODays 90Days 0ODays 90Days 0Days 90 Days
18 9.88 8.23 9.88 9.88 9.88 9.88 9.88 9.88 16.93 14.82
19 9.88 8.23 9.88 9.88 9.88 9.88 9.88 9.88 16.93 14.82
20 9.88 8.23 9.88 9.88 9.88 9.88 9.88 9.88 16.93 14.82
21 9.88 8.23 9.88 9.88 9.88 9.88 9.88 9.88 16.93 14.82
22 9.88 8.23 9.88 9.88 9.88 9.88 9.88 9.88 16.93 14.82
23 9.88 8.23 9.88 9.88 9.88 9.88 9.88 9.88 16.93 14.82
24 9.88 8.23 9.88 9.88 9.88 9.88 9.88 9.88 16.93 14.82
25 9.88 8.23 9.88 9.88 9.88 9.88 9.88 9.88 16.93 14.82
26 9.88 8.23 9.88 9.88 9.88 9.88 9.88 9.88 16.93 14.82
27 9.88 8.23 9.88 9.88 9.88 9.88 9.88 9.88 16.93 14.82
28 9.88 8.23 9.88 9.88 9.88 9.88 9.88 9.88 16.93 14.82
29 9.88 8.23 9.88 9.88 9.88 9.88 9.88 9.88 16.93 14.82
30 19.76 18.11 21.40 19.76 21.40 21.40 23.05 21.40 42.34 40.22
31 19.76 18.11 21.40 19.76 21.40 21.40 23.05 21.40 42.34 40.22
32 19.76 18.11 21.40 19.76 21.40 21.40 23.05 21.40 42.34 40.22
33 19.76 18.11 21.40 19.76 21.40 21.40 23.05 21.40 42.34 40.22
34 19.76 18.11 21.40 19.76 21.40 21.40 23.05 21.40 42.34 40.22
35 19.76 18.11 21.40 19.76 21.40 21.40 23.05 21.40 42.34 40.22
36 19.76 18.11 21.40 19.76 21.40 21.40 23.05 21.40 42.34 40.22
37 19.76 18.11 21.40 19.76 21.40 21.40 23.05 21.40 42.34 40.22
38 19.76 18.11 21.40 19.76 21.40 21.40 23.05 21.40 42.34 40.22
39 19.76 18.11 21.40 19.76 21.40 21.40 23.05 21.40 42.34 40.22
40 41.16 37.87 47.75 42.81 52.68 47.75 55.98 51.04 105.84 97.37
41 41.16 37.87 47.75 42.81 52.68 47.75 55.98 51.04 105.84 97.37
42 41.16 37.87 47.75 42.81 52.68 47.75 55.98 51.04 105.84 97.37
43 41.16 37.87 47.75 42.81 52.68 47.75 55.98 51.04 105.84 97.37
44 41.16 37.87 47.75 42.81 52.68 47.75 55.98 51.04 105.84 97.37
45 41.16 37.87 47.75 42.81 52.68 47.75 55.98 51.04 105.84 97.37
46 41.16 37.87 47.75 42.81 52.68 47.75 55.98 51.04 105.84 97.37
47 41.16 37.87 47.75 42.81 52.68 47.75 55.98 51.04 105.84 97.37
48 41.16 37.87 47.75 42.81 52.68 47.75 55.98 51.04 105.84 97.37
49 41.16 37.87 47.75 42.81 52.68 47.75 55.98 51.04 105.84 97.37
50 90.55 79.03 110.31 97.14 123.48 108.66 133.36 120.19 222.26 198.98
51 90.55 79.03 110.31 97.14 123.48 108.66 133.36 120.19 222.26 198.98
52 90.55 79.03 110.31 97.14 123.48 108.66 133.36 120.19 222.26 198.98
53 90.55 79.03 110.31 97.14 123.48 108.66 133.36 120.19 222.26 198.98
54 90.55 79.03 110.31 97.14 123.48 108.66 133.36 120.19 222.26 198.98
55 90.55 79.03 110.31 97.14 123.48 108.66 133.36 120.19 222.26 198.98
56 90.55 79.03 110.31 97.14 123.48 108.66 133.36 120.19 222.26 198.98
57 90.55 79.03 110.31 97.14 123.48 108.66 133.36 120.19 222.26 198.98
58 90.55 79.03 110.31 97.14 123.48 108.66 133.36 120.19 222.26 198.98
59 90.55 79.03 110.31 97.14 123.48 108.66 133.36 120.19 222.26 198.98
60 126.77 110.31 156.41 135.00 176.16 154.76 192.63 169.58 304.82 268.83
61 126.77 110.31 156.41 135.00 176.16 154.76 192.63 169.58 304.82 268.83
62 126.77 110.31 156.41 135.00 176.16 154.76 192.63 169.58 304.82 268.83
63 126.77 110.31 156.41 135.00 176.16 154.76 192.63 169.58 304.82 268.83
64 126.77 110.31 156.41 135.00 176.16 154.76 192.63 169.58 304.82 268.83
65 150.93 129.83 188.26 162.29 210.97 185.00 230.45 202.86 352.62  310.89
66 158.34 135.95 196.73 169.53 222.31 193.52 243.10 212.72 368.08 322.84
67 167.04 141.83 208.01 178.07 234.80 203.28 256.86 223.77 382.93  334.30
68 172.30 145.92 214.22 184.73 242.16 211.11 265.44 231.30 395.17 345.28
69 177.34 151.35 221.68 189.57 250.72 217.09 273.66 23849  408.84  355.77
70 183.64 155.05 228.80 195.69 258.91 224.28 282.99 246.86 421.91 365.78
71 188.18 160.03 237.08 203.00 268.20 232.63 293.39 25486 43437 37722
72 193.94 164.78 244.98 208.52 277.07 239.15 303.31 262.48 448.09 388.11
73 200.86 169.30 252.51 215.21 286.94 246.77 312.77 27117  463.00  400.29
74 206.04 173.58 261.07 221.56 296.35 254.02 323.16 279.42 477.19 411.87
75 212.32 179.01 267.82 227.58 305.29 262.27 334.43 287.25  490.64  422.84
76 218.27 184.16 276.93 234.63 315.12 270.11 345.14 296.02 506.89 434.98
77 223.89 189.03 285.55 241.32 324.44 277.52 355.27  304.33 520.56  446.43
78 226.55 190.98 288.45 243.67 329.28 281.87 360.89 309.52 526.65 450.45
79 228.97 192.75 292.35 247.08 335.04 285.89 366.09  313.05 532.22  454.05
80 236.73 197.92 302.70 254.84 345.39 293.65 379.02 323.40 548.86 465.70
81 243.20 204.39 311.76 262.60 357.03  304.00 391.96  333.75 563.82  479.00
82 249.66 209.56 322.11 270.36 368.68 313.05 404.90 344.10 580.46 492.31
83 254.84 213.44  329.87 27554  377.73 32081 41654  353.15 595.43 502.29
84 261.31 217.32 337.63 282.00 388.08  327.28  428.18  360.91 610.39  513.93
85 266.48 222.50 345.39 288.47 397.14 33504  439.82  369.97 625.36 523.91
86 271.66 226.38 353.15 294.94 407.48 342.80 451.47 380.32 640.33 535.55
87 276.83 230.26 36221  300.12  417.83 35057  464.40  389.37 656.96 547.19
88 283.30 235.44 369.97 306.58 428.18 359.62 477.34 398.43 673.60 558.84
89 288.47 239.32 379.02 31434  439.82  367.38  490.27  408.78 690.23 572.14

If both spouses are written Coverage at the same time, multiply both spouse's premium by 0.85
If Rider UR-AB-287 is elected, multiply the above premium by 1.05

MODAL FACTORS
Semi-Annual =0.52
Quarterly =0.27
Monthly (Direct-Billed) = 1/11th
Monthly (Bank Draft) = 1/12th

CLASS FACTORS
Preferred = 1.00
Standard = 1.4286



Issue Age

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
4
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89

BP 2 Years
EP 0 Days

12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
15.09
15.09
15.09
15.09
15.09
15.09
15.09
15.09
15.09
15.09
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
24.70
52.14
52.14
52.14
52.14
52.14
52.14
52.14
52.14
52.14
52.14
83.69
83.69
83.69
83.69
83.69
113.60
125.28
136.57
150.06
164.35
179.38
196.33
213.88
234.34
256.38
279.86
305.81
334.05
357.83
382.70
417.20
454.93
495.89
540.09
587.52
640.34
696.40
758.93
825.77
899.07

If both spouses are written Coverage at the same time, multiply both spouse's premium by 0.85
If Rider UR-AB-287 is elected, multiply the above premium by 1.05

Ability Insurance Company (formerly Medico Life Ins. Co.)
ML-LT694
LONG TERM CARE POLICY

2 Years
90 Days

12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
15.09
15.09
15.09
15.09
15.09
15.09
15.09
15.09
15.09
15.09
23.32
23.32
23.32
23.32
23.32
23.32
23.32
23.32
23.32
23.32
45.28
45.28
45.28
45.28
45.28
45.28
45.28
45.28
45.28
45.28
71.34
71.34
71.34
71.34
71.34
97.37
106.62
116.87
128.07
138.87
151.78
166.70
181.06
198.47
216.38
235.91
258.06
280.43
300.75
321.25
350.36
381.62
415.04
451.69
490.50
533.62
579.97
630.64
685.62
746.00

Base Policy Form 694

Premium per $10 Units Purchased
Rate Schedule for the State of VA
Area 1 - All Issue Years

3 Years
0 Days

13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
16.46
16.46
16.46
16.46
16.46
16.46
16.46
16.46
16.46
16.46
28.81
28.81
28.81
28.81
28.81
28.81
28.81
28.81
28.81
28.81
63.11
63.11
63.11
63.11
63.11
63.11
63.11
63.11
63.11
63.11
102.90
102.90
102.90
102.90
102.90
140.65
154.60
170.72
186.28
205.11
224.54
245.74
269.78
295.32
323.41
353.87
387.66
424.55
455.51
488.34
534.70
584.29
638.19
696.40
761.09
831.16
906.62
990.70
1,081.25
1,180.43

Semi

3 Years
90 Days

12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
12.35
16.46
16.46
16.46
16.46
16.46
16.46
16.46
16.46
16.46
16.46
26.07
26.07
26.07
26.07
26.07
26.07
26.07
26.07
26.07
26.07
54.88
54.88
54.88
54.88
54.88
54.88
54.88
54.88
54.88
54.88
89.18
89.18
89.18
89.18
89.18
121.72
133.28
14577
160.41
175.81
191.92
209.92
229.67
251.09
275.19
300.67
328.55
358.63
384.17
411.81
449.54
490.50
535.78
583.21
636.03
693.16
754.62
822.53
895.84
976.69

4 Years
0 Days

13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
17.84
17.84
17.84
17.84
17.84
17.84
17.84
17.84
17.84
17.84
31.56
31.56
31.56
31.56
31.56
31.56
31.56
31.56
31.56
31.56
69.97
69.97
69.97
69.97
69.97
69.97
69.97
69.97
69.97
69.97
115.25
115.25
115.25
115.25
115.25
158.23
174.60
193.04
210.86
231.87
254.65
279.07
305.03
334.78
366.92
402.44
441.09
482.64
519.17
558.41
610.16
668.37
730.89
798.82
874.28
956.21
1,045.68
1,142.70
1,250.51
1,366.93

MODAL FACTORS

-Annual

Quarterly
Monthly (Direct-Billed) =
Monthly (Bank Draft) =

4 Years
90 Days

13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
16.46
16.46
16.46
16.46
16.46
16.46
16.46
16.46
16.46
16.46
28.81
28.81
28.81
28.81
28.81
28.81
28.81
28.81
28.81
28.81
61.74
61.74
61.74
61.74
61.74
61.74
61.74
61.74
61.74
61.74
101.53
101.53
101.53
101.53
101.53
139.30
151.94
168.09
183.69
201.29
219.52
240.79
263.71
288.15
316.35
345.77
378.56
413.37
443.44
476.49
519.61
568.12
619.86
676.99
738.45
806.36
879.67
960.52
1,047.84
1,143.78

=0.52

CLASS FACTORS
Preferred = 1.00
Standard = 1.4286

=027
1/11th
1/12th

5 Years
0 Days

13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
19.21
19.21
19.21
19.21
19.21
19.21
19.21
19.21
19.21
19.21
34.30
34.30
34.30
34.30
34.30
34.30
34.30
34.30
34.30
34.30
76.83
76.83
76.83
76.83
76.83
76.83
76.83
76.83
76.83
76.83
126.22
126.22
126.22
126.22
126.22
173.11
190.59
210.11
230.26
253.54
277.23
305.01
334.19
365.86
401.03
440.60
482.01
528.45
568.57
611.24
669.45
733.05
803.13
880.75
964.83
1,057.54
1,158.87
1,269.91
1,392.81
1,626.48

5 Years
90 Days

13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
13.72
17.84
17.84
17.84
17.84
17.84
17.84
17.84
17.84
17.84
17.84
31.56
31.56
31.56
31.56
31.56
31.56
31.56
31.56
31.56
31.56
68.60
68.60
68.60
68.60
68.60
68.60
68.60
68.60
68.60
68.60
11113
11113
11113
11113
11113
151.47
166.60
183.85
201.80
220.40
240.84
264.26
289.23
316.84
346.93
379.31
414.94
453.59
487.34
522.84
571.35
624.17
682.38
746.00
814.99
890.45
973.45
1,065.08
1,164.26
1,272.07

Lifetime
0 Days

22.93
22.93
22.93
22.93
22.93
22.93
22.93
22.93
22.93
22.93
22.93
22.93
35.28
35.28
35.28
35.28
35.28
35.28
35.28
35.28
35.28
35.28
65.27
65.27
65.27
65.27
65.27
65.27
65.27
65.27
65.27
65.27
127.01
127.01
127.01
127.01
127.01
127.01
127.01
127.01
127.01
127.01
199.33
199.33
199.33
199.33
199.33
266.04
287.88
314.04
344.30
376.75
412.89
450.89
493.73
541.11
592.72
648.26
708.89
775.67
829.80
888.44
968.84
1,056.16
1,151.79
1,258.51
1,376.32
1,503.84
1,643.83
1,797.68
1,965.39
2,148.34

Lifetime
90 Days

2117
21.17
2117
21.17
2117
21.17
2117
21.17
2117
21.17
2117
21.17
33.52
33.52
33.52
33.52
33.52
33.52
33.52
33.52
33.52
33.52
58.21
58.21
58.21
58.21
58.21
58.21
58.21
58.21
58.21
58.21
114.66
114.66
114.66
114.66
114.66
114.66
114.66
114.66
114.66
114.66
176.40
176.40
176.40
176.40
176.40
233.00
253.61
275.21
301.04
327.61
358.05
392.15
428.11
467.32
511.07
557.56
608.04
663.63
709.85
758.15
823.30
895.37
974.38
1,061.70
1,157.34
1,261.29
1,374.94
1,498.29
1,632.75
1,779.66



Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective. Ins. Co.)
UR273
RETURN OF PREMIUM RIDER
Base Policy Form 694
Rider Rates per $1 of Annual Premiums
Rate Schedule for the State of VA

Issue Age  Factor

18-29 1.495
30-39 1.495
40-49 1.495
50 - 59 1.495
60 - 64 1.495
65 1.242
66 1.242
67 1.242
68 1.242
69 1.242
70 1.242
71 1.242
72 1.242
73 1.242
74 1.242
75 0.805
76 0.805
7 0.805
78 0.805
79 0.805
80 0.805
81 0.805
82 0.805
83 0.805
84 0.805
85 0.805
86 0.805
87 0.805
88 0.805
89 0.805

RATE DESCRIPTION

Annual Premium Rates Per Individual
As a factor of policy and other rider premium

The original premium rate per unit at time of issue for this benefit was calculated using the above factor and rounded to the
nearest dollar. All subsequent approved rate changes were applied to that original rounded premium rate per unit. Thus, the
actual premium rate for this rider may vary slightly from the premium rate that would be calculated using the above factors.



Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective Ins. Co.)

MP-3358 UR2048
Gross Premium Code: 3358 - Rate Group: 3358 Gross Premium Code: 2048 - Rate Group: 3358
LONG TERM CARE INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
RATE SCHEDULE - Virginia RATE SCHEDULE - Virginia
First $40 of Daily Benefit Inflation Shield Rider Per $10 Daily Benefit
ODay EP ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP ODay EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 386.36 539.86 695.09 325.99 457.07 586.43 253.55 355.31 457.07 18-54 32.77 44.84 58.64 31.05 43.12 56.92 27.60 37.95 48.29
55-64 677.85 948.64  1,219.43 582.98 815.83  1,048.68 469.15 655.42 843.43 55-64 55.19 77.62 100.04 51.74 72.44 93.14 43.12 62.09 79.34
65 - 69 999.58 1,398.75 1,797.92 851.56 1,190.85 1,531.81 696.88 974.64  1,254.05 65 - 69 78.17 109.77 139.71 71.52 101.46 129.73 56.55 79.83 103.12
70-74 1,401.40 1,961.96 2,520.98 1,13498 1587.74 2,042.04 944.02 1,321.32  1,698.62 70-74 92.40 129.36 166.32 77.00 107.80 140.14 66.22 92.40 120.12
75-79 1,901.35 2,660.75 3,421.57 155848 218187 280526 1,294.96 1,812.09 2,329.22 75-79 103.43 14451 185.60 96.34 134.60 172.85 79.34 110.51 143.10

80 -84 184172 257895 331482 155712 2,179.16 2,801.20 1,29151 1,809.19 2325.52

UR2038
Gross Premium Code: 2038 - Rate Group: 3358
HOME HEALTH CARE RIDER
Base Policy Form 3358

Additional $10 Increments Per $5 Home Health Care Visit
ODay EP ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP 0Day EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 93.14 131.08 167.31 77.62 110.39 141.43 60.37 84.52 108.66 18-54 48.29 67.27 86.24 36.22 50.02 63.82 13.80 18.97 24.15
55-64 163.86 231.12 296.67 141.43 196.63 253.55 112.11 156.96 201.80 55-64 53.47 74.17 96.59 39.67 55.19 72.44 15.52 20.70 27.60
65 - 69 242.83 340.96 437.42 206.24 287.73 370.89 167.98 234.51 301.04 65 - 69 64.86 89.81 114.76 4491 61.54 79.83 16.63 23.28 29.94
70-74 343.42 480.48 617.54 277.20 386.54 497.42 229.46 320.32 411.18 70-74 67.76 95.48 123.20 50.82 70.84 90.86 18.48 26.18 33.88
75-79 468.96 655.98 843.00 382.54 535.55 689.98 317.36 443.46 570.97 75-79 69.42 97.76 124.68 51.00 72.26 93.51 18.42 26.92 34.00
80 -84 453.99 635.59 817.19 382.17 535.30 688.44 315.76 443.15 569.18 80 -84 71.83 100.28 128.74 50.14 70.47 90.80 18.97 25.75 33.88
URS589R

Gross Premium Code: 589R - Rate Group: 3358
HOME HEALTH CARE RIDER
Base Policy Form 3358

Per $5 Home Health Care Visit
ODay EP ODay EP 0ODay EP 20Day EP 20Day EP 20Day EP 60Day EP 60Day EP 60Day EP
StdClss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss  Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium

18-54 56.92 79.34 103.49 50.02 70.72 89.69 36.22 51.74 65.54
55-64 63.82 89.69 115.56 56.92 79.34 101.76 41.40 56.92 74.17
65 -69 76.51 108.11 138.05 66.53 93.14 118.09 48.23 68.19 86.49
70-74 81.62 115.50 147.84 69.30 95.48 123.20 50.82 70.84 90.86
75-79 83.59 116.18 150.18 73.67 103.43 133.18 53.84 76.51 97.76

80 & OV 135.52 188.37 24258 112.48 157.20 201.92 85.38 119.26 153.14

Monthly premiums are 1/11 of the annual premium. Monthly premiums are 1/11 of the annual premium.
Other modes are multiples of the monthly rate. Other modes are multiples of the monthly rate.



Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective Ins. Co.)

UR275 UR204
Gross Premium Code: 275A - Rate Group: 3358 Gross Premium Code: 204C - Rate Group: 3358
LONG TERM CARE RIDER INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
RATE SCHEDULE - Virginia RATE SCHEDULE - Virginia
Lifetime Benefit Period Lifetime Benefit Period
$10 Long Term Care Coverage Inflation Shield Rider Per $10 Daily Benefit
ODay EP 0ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP 0Day EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss  Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 90.18 125.88 161.58 77.03 107.09 137.15 62.00 88.30 112.73 18-54 39.45 54.49 69.52 33.82 46.97 60.12 28.18 39.45 50.73
55 - 64 122.12 172.85 221.70 107.09 148.43 191.64 90.18 125.88 161.58 55-64 50.73 71.39 90.18 45.09 62.00 78.91 37.58 54.49 69.52
65 - 69 164.86 231.90 297.12 144.94 202.91 260.88 123.20 173.92 222.84 65 - 69 54.35 76.09 99.64 48.92 68.84 88.77 43.48 59.79 76.09
70-74 192.91 270.08 345.57 169.43 238.21 306.98 147.62 206.33 265.05 70-74 50.33 68.78 88.91 45.29 62.07 80.52 38.58 55.36 70.46
75-79 202.17 283.97 365.76 182.11 254.64 327.18 158.96 222.24 287.05 75-79 38.58 54.02 69.45 35.50 49.39 63.28 30.87 4321 55.56
UR275 UR204
Gross Premium Code: 275B - Rate Group: 3358 Gross Premium Code: 204D - Rate Group: 3358
LONG TERM CARE RIDER INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
10 Year Benefit Period 10 Year Benefit Period
$10 Long Term Care Coverage Inflation Shield Rider Per $10 Daily Benefit
ODay EP ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP ODay EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 56.92 79.34 101.76 48.29 68.99 87.96 39.67 56.92 72.44 18-54 27.60 37.95 48.29 24.15 32.77 43.12 20.70 27.60 36.22
55-64 87.96 122.46 158.68 75.89 106.94 137.98 65.54 91.41 117.29 55-64 39.67 55.19 70.72 34.50 48.29 62.09 29.32 41.40 53.47
65 - 69 128.07 179.63 231.18 113.10 158.00 202.91 96.47 136.38 174.64 65 - 69 4491 63.20 81.50 39.92 56.55 71.52 34.93 49.90 63.20
70-74 157.08 220.22 281.82 138.60 194.04 249.48 120.12 169.40 217.14 70-74 41.58 58.52 75.46 38.50 52.36 67.76 33.88 46.20 60.06
75-79 172.85 242.27 310.28 154.43 216.77 279.11 136.01 189.85 243.69 75-79 34.00 46.75 60.92 31.17 42.50 55.26 26.92 38.25 48.17
UR275 UR204
Gross Premium Code: 275C - Rate Group: 3358 Gross Premium Code: 204E - Rate Group: 3358
LONG TERM CARE RIDER INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
5 Year Benefit Period 5 Year Benefit Period
$10 Long Term Care Coverage Inflation Shield Rider Per $10 Daily Benefit
ODay EP ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP ODay EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss  Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 22.42 32.77 41.40 20.70 27.60 36.22 17.25 24.15 31.05 18-54 12.07 15.52 20.70 10.35 13.80 18.97 8.62 12.07 15.52
55-64 37.95 53.47 67.27 34.50 48.29 60.37 29.32 39.67 51.74 55-64 18.97 25.87 32.77 15.52 22.42 29.32 13.80 20.70 25.87
65 - 69 58.21 81.50 106.44 53.22 74.84 96.47 46.57 64.86 83.16 65 - 69 23.28 31.60 39.92 19.96 28.27 36.59 18.30 24.95 33.26
70-74 77.00 107.80 138.60 70.84 98.56 126.28 61.60 86.24 110.88 70-74 23.10 32.34 41.58 20.02 29.26 36.96 18.48 26.18 33.88
75-79 92.09 130.35 167.18 86.42 120.43 154.43 75.09 104.84 134.60 75-79 19.84 28.34 35.42 18.42 25.50 32.59 17.00 22.67 29.75
Monthly premiums are 1/11 of the annual premium. Monthly premiums are 1/11 of the annual premium.

Other modes are multiples of the monthly rate. Other modes are multiples of the monthly rate.



First $40 of Daily Benefit

Issue Age

18-54
55-64
65 - 69
70-74
75-79
80 -84

ODay EP
Std Clss
Premium

432.72
759.19
1,119.53
1,569.57
2,129.51
2,062.72

ODay EP
1Cnd Clss
Premium

604.65
1,062.48
1,566.60
2,197.40
2,980.04
2,888.42

Additional $10 Increments

Issue Age

18-54
55-64
65 - 69
70-74
75-79
80 -84

ODay EP
Std Clss
Premium

104.32
183.52
271.97
384.63
525.24
508.47

ODay EP
1Cnd Clss
Premium

146.81
258.86
381.87
538.14
734.70
711.86

Monthly premiums are 1/11 of the annual premium.

Ability Insurance Company (formerly Medico Life Ins.

MP-3358
Gross Premium Code: 3358 - Rate Group: 3358
LONG TERM CARE

Base Policy Form 3358

RATE SCHEDULE - Virginia

ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP

2Cnd Clss
Premium

778.51
1,365.77
2,013.67
2,823.50
3,832.16
3,712.60

ODay EP
2Cnd Clss
Premium

187.38
332.27
489.91
691.64
944.16
915.25

Std Clss
Premium

365.11
652.94
953.75
1,271.18
1,745.50
1,743.98

20Day EP
Std Clss
Premium

86.93
158.41
230.99
310.46
428.44
428.03

1Cnd Clss
Premium

511.92
913.73
1,333.75
1,778.27
2,443.70
2,440.66

20Day EP
1Cnd Clss
Premium

123.63
220.22
322.26
432.92
599.82
599.54

2Cnd Clss
Premium

656.80
1,174.52
1,715.62
2,287.08
3,141.90
3,137.34

20Day EP
2Cnd Clss
Premium

158.41
283.97
415.40
557.11
77278
771.05

Other modes are multiples of the monthly rate.

Std Clss
Premium

283.97
525.44
780.51
1,057.30
1,450.35
1,446.49

100Day EP
Std Clss
Premium

67.61
125.57
188.14
257.00
355.45
353.65

1Cnd Clss
Premium

397.95
734.07
1,091.59
1,479.88
2,029.54
2,026.30

100Day EP
1Cnd Clss
Premium

94.66
175.79
262.65
358.76
496.67
496.33

100Day EP
2Cnd Clss
Premium

511.92
944.64
1,404.54
1,902.45
2,608.73
2,604.59

100Day EP
2Cnd Clss
Premium

121.70
226.02
337.16
460.52
639.49
637.49

Co.) and Medico Insurance Company (formerly Mutual Protective Ins. Co.)

UR2048
Gross Premium Code: 2048 - Rate Group: 3358
INFLATION SHIELD RIDER
Base Policy Form 3358
RATE SCHEDULE - Virginia

Inflation Shield Rider Per $10 Daily Benefit
ODay EP ODay EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium

18-54 36.70 50.23 65.68 34.77 48.29 63.75 30.91 42.50 54.09

55 - 64 61.82 86.93 112.04 57.95 81.13 104.32 48.29 69.54 88.86

65 - 69 87.55 122.94 156.47 80.10 113.63 145.30 63.33 89.41 115.49

70-74 103.49 144.88 186.28 86.24 120.74 156.96 74.17 103.49 134.53

75-79 115.84 161.86 207.87 107.90 150.75 193.59 88.86 123.77 160.27
UR2038

Gross Premium Code: 2038 - Rate Group: 3358
HOME HEALTH CARE RIDER
Base Policy Form 3358

Per $5 Home Health Care Visit
ODay EP 0Day EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium

18-54 54.09 75.34 96.59 40.57 56.02 71.48 15.45 21.25 27.04

55-64 59.89 83.07 108.18 44.43 61.82 81.13 17.39 23.18 30.91

65 - 69 72.65 100.59 128.53 50.30 68.92 89.41 18.63 26.08 33.53

70-74 75.89 106.94 137.98 56.92 79.34 101.76 20.70 29.32 37.95

75-79 71.75 109.49 139.64 57.13 80.93 104.73 20.63 30.15 38.08

80 -84 80.44 112.32 144.19 56.16 78.93 101.69 21.25 28.84 37.95
URS589R

Gross Premium Code: 589R - Rate Group: 3358
HOME HEALTH CARE RIDER
Base Policy Form 3358

Per $5 Home Health Care Visit
ODay EP ODay EP 0ODay EP 20Day EP 20Day EP 20Day EP 60Day EP 60Day EP 60Day EP
StdClss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss  Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium

18-54 63.75 88.86 115.91 56.02 79.20 100.45 40.57 57.95 73.41
55-64 71.48 100.45 129.43 63.75 88.86 113.97 46.36 63.75 83.07
65 -69 85.69 121.08 154.61 74.51 104.32 132.26 54.02 76.37 96.86
70-74 91.41 129.36 165.58 77.62 106.94 137.98 56.92 79.34 101.76
75-79 93.62 130.12 168.20 82.51 115.84 149.16 60.30 85.69 109.49

80 & OV 151.78 210.98 271.69 125.98 176.07 226.16 95.62 133.57 171.51

Monthly premiums are 1/11 of the annual premium.
Other modes are multiples of the monthly rate.



Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective Ins. Co.)

UR275 UR204
Gross Premium Code: 275A - Rate Group: 3358 Gross Premium Code: 204C - Rate Group: 3358
LONG TERM CARE RIDER INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
RATE SCHEDULE - Virginia RATE SCHEDULE - Virginia
Lifetime Benefit Period Lifetime Benefit Period
$10 Long Term Care Coverage Inflation Shield Rider Per $10 Daily Benefit
ODay EP 0ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP 0Day EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss  Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 110.02 153.57 197.12 93.98 130.65 167.33 75.64 107.73 137.53 18-54 48.13 66.47 84.81 41.26 57.30 73.35 34.38 48.13 61.89
55 - 64 148.99 210.88 270.47 130.65 181.08 233.80 110.02 153.57 197.12 55-64 61.89 87.10 110.02 55.01 75.64 96.27 45.84 66.47 84.81
65 - 69 201.13 282.92 362.48 176.82 247.55 318.28 150.30 212.19 271.86 65 - 69 66.31 92.83 121.57 59.68 83.99 108.30 53.05 72.94 92.83
70-74 235.35 329.49 421.59 206.70 290.61 374.52 180.10 251.73 323.35 70-74 61.40 83.91 108.47 55.26 75.72 98.23 47.07 67.54 85.96
75-79 246.65 346.44 446.23 222.17 310.67 399.16 193.93 271.13 350.21 75-79 47.07 65.90 84.73 43.30 60.25 77.20 37.66 52.72 67.78
UR275 UR204
Gross Premium Code: 275B - Rate Group: 3358 Gross Premium Code: 204D - Rate Group: 3358
LONG TERM CARE RIDER INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
10 Year Benefit Period 10 Year Benefit Period
$10 Long Term Care Coverage Inflation Shield Rider Per $10 Daily Benefit
ODay EP ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP ODay EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 63.75 88.86 113.97 54.09 77.27 98.52 44.43 63.75 81.13 18-54 30.91 42.50 54.09 27.04 36.70 48.29 23.18 30.91 40.57
55-64 98.52 137.16 177.72 85.00 119.77 154.54 73.41 102.38 131.36 55-64 44.43 61.82 79.20 38.64 54.09 69.54 32.84 46.36 59.89
65 - 69 143.43 201.18 258.93 126.67 176.96 227.26 108.04 152.75 195.59 65 - 69 50.30 70.79 91.28 4471 63.33 80.10 39.12 55.88 70.79
70-74 175.93 246.65 315.64 155.23 217.32 279.42 134.53 189.73 243.20 70-74 46.57 65.54 84.52 43.12 58.64 75.89 37.95 51.74 67.27
75-79 193.59 271.35 347.51 172.96 242.78 312.60 152.33 212.63 272.93 75-79 38.08 52.36 68.23 34.91 47.60 61.89 30.15 42.84 53.95
UR275 UR204
Gross Premium Code: 275C - Rate Group: 3358 Gross Premium Code: 204E - Rate Group: 3358
LONG TERM CARE RIDER INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
5 Year Benefit Period 5 Year Benefit Period
$10 Long Term Care Coverage Inflation Shield Rider Per $10 Daily Benefit
ODay EP ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP ODay EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss  Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 25.11 36.70 46.36 23.18 30.91 40.57 19.32 27.04 34.77 18-54 13.52 17.39 23.18 11.59 15.45 21.25 9.66 13.52 17.39
55-64 42.50 59.89 75.34 38.64 54.09 67.61 32.84 44.43 57.95 55-64 21.25 28.98 36.70 17.39 25.11 32.84 15.45 23.18 28.98
65 - 69 65.20 91.28 119.22 59.61 83.83 108.04 52.16 72.65 93.14 65 - 69 26.08 35.39 4471 22.35 31.67 40.98 20.49 27.94 37.26
70-74 86.24 120.74 155.23 79.34 110.39 141.43 68.99 96.59 124.19 70-74 25.87 36.22 46.57 22.42 32.77 41.40 20.70 29.32 37.95
75-79 103.14 145.99 187.24 96.80 134.88 172.96 84.10 117.42 150.75 75-79 22.22 31.74 39.67 20.63 28.56 36.50 19.04 25.39 33.32
Monthly premiums are 1/11 of the annual premium. Monthly premiums are 1/11 of the annual premium.

Other modes are multiples of the monthly rate. Other modes are multiples of the monthly rate.



First $40 of Daily Benefit

Issue Age

18-54
55-64
65 - 69
70-74
75-79
80 -84

ODay EP
Std Clss
Premium

484.64
850.29
1,253.88
1,757.92
2,385.05
2,310.25

ODay EP
1Cnd Clss
Premium

677.20
1,189.97
1,754.59
2,461.08
3,337.65
3,235.03

Additional $10 Increments

Issue Age

18-54
55-64
65 - 69
70-74
75-79
80 -84

ODay EP
Std Clss
Premium

116.83
205.54
304.60
430.79
588.26
569.49

ODay EP
1Cnd Clss
Premium

164.43
289.92
427.70
602.71
822.86
797.28

Monthly premiums are 1/11 of the annual premium.

Ability Insurance Company (formerly Medico Life Ins.

MP-3358
Gross Premium Code: 3358 - Rate Group: 3358
LONG TERM CARE

Base Policy Form 3358

RATE SCHEDULE - Virginia

ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP

2Cnd Clss
Premium

871.93
1,529.66
2,255.31
3,162.32
4,292.02
4,158.11

ODay EP
2Cnd Clss
Premium

209.87
372.14
548.70
774.64
1,057.45
1,025.08

Std Clss
Premium

408.92
731.29
1,068.19
1,423.72
1,954.96
1,953.26

20Day EP
Std Clss
Premium

97.36
177.41
258.70
347.72
479.85
479.39

1Cnd Clss
Premium

573.35
1,023.38
1,493.80
1,991.66
2,736.94
2,733.54

20Day EP
1Cnd Clss
Premium

138.47
246.65
360.93
484.88
671.79
671.49

2Cnd Clss
Premium

735.62
1,315.46
1,921.50
2,561.53
3,518.92
3,5613.82

20Day EP
2Cnd Clss
Premium

177.41
318.05
465.25
623.96
865.51
863.58

Other modes are multiples of the monthly rate.

Std Clss
Premium

318.05
588.50
874.17
1,184.18
1,624.39
1,620.06

100Day EP
Std Clss
Premium

75.73
140.63
210.72
287.83
398.10
396.09

1Cnd Clss
Premium

445.70
822.16
1,222.58
1,657.46
2,273.08
2,269.45

100Day EP
1Cnd Clss
Premium

106.02
196.89
294.17
401.81
556.27
555.89

100Day EP
2Cnd Clss
Premium

573.35
1,058.00
1,573.08
2,130.75
2,921.77
2917.14

100Day EP
2Cnd Clss
Premium

136.31
253.14
377.62
515.78
716.23
713.98

ODay EP
Std Clss
Issue Age Premium

18-54 41.11
55-64 69.23
65 - 69 98.06

70-74 115.91
75-79 129.74

ODay EP
Std Clss
Issue Age Premium

18-54 60.58
55 - 64 67.07
65 - 69 81.37
70-74 85.00
75-79 87.08
80-84 90.10
0Day EP

Std Clss
Issue Age Premium

18-54 71.40
55-64 80.05
65 - 69 95.97

70-74 102.38
75-79 104.86
80 & OV 170.00

Co.) and Medico Insurance Company (formerly Mutual Protective Ins. Co.)

UR2048
Gross Premium Code: 2048 - Rate Group: 3358
INFLATION SHIELD RIDER
Base Policy Form 3358
RATE SCHEDULE - Virginia

Inflation Shield Rider Per $10 Daily Benefit
ODay EP 0ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss  1Cnd Clss 2Cnd Clss
Premium Premium Premium Premium Premium Premium Premium Premium

56.25 73.56 38.94 54.09 71.40 34.62 47.60 60.58
97.36 125.49 64.91 90.87 116.83 54.09 77.89 99.53
137.70 175.25 89.71 127.27 162.73 70.93 100.14 129.35
162.27 208.63 96.59 135.22 175.79 83.07 115.91 150.68
181.28 232.82 120.85 168.84 216.82 99.53 138.62 179.50

UR2038
Gross Premium Code: 2038 - Rate Group: 3358
HOME HEALTH CARE RIDER
Base Policy Form 3358

Per $5 Home Health Care Visit
ODay EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss  1Cnd Clss 2Cnd Clss
Premium Premium Premium Premium Premium Premium Premium Premium

84.38 108.18 45.44 62.74 80.05 17.31 23.80 30.29
93.03 121.16 49.76 69.23 90.87 19.47 25.96 34.62
112.66 143.96 56.33 77.19 100.14 20.86 29.21 37.55
119.77 154.54 63.75 88.86 113.97 23.18 32.84 42.50
122.63 156.40 63.98 90.64 117.30 23.10 33.77 42.65
125.80 161.50 62.90 88.40 113.90 23.80 32.30 42.50

URS589R
Gross Premium Code: 589R - Rate Group: 3358
HOME HEALTH CARE RIDER
Base Policy Form 3358

Per $5 Home Health Care Visit
ODay EP 0ODay EP 20Day EP 20Day EP 20Day EP 60Day EP 60Day EP 60Day EP
1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss
Premium Premium Premium Premium Premium Premium Premium Premium

99.53 129.82 62.74 88.71 112.51 45.44 64.91 82.22
112,51 144.96 71.40 99.53 127.65 51.93 71.40 93.03
135.61 173.16 83.45 116.83 148.13 60.50 85.54 108.49
144.88 185.45 86.93 119.77 154.54 63.75 88.86 113.97
145.73 188.39 92.42 129.74 167.06 67.53 95.97 122.63
236.29 304.29 141.10 197.20 253.29 107.10 149.60 192.10

Monthly premiums are 1/11 of the annual premium.
Other modes are multiples of the monthly rate.



Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective Ins. Co.)

UR275 UR204
Gross Premium Code: 275A - Rate Group: 3358 Gross Premium Code: 204C - Rate Group: 3358
LONG TERM CARE RIDER INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
RATE SCHEDULE - Virginia RATE SCHEDULE - Virginia
Lifetime Benefit Period Lifetime Benefit Period
$10 Long Term Care Coverage Inflation Shield Rider Per $10 Daily Benefit
ODay EP 0ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP 0Day EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss  Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 134.23 187.36 240.49 114.65 159.40 204.14 92.28 131.43 167.78 18-54 58.72 81.10 103.47 50.34 69.91 89.48 41.95 58.72 75.50
55 - 64 181.77 257.27 329.98 159.40 220.92 285.23 134.23 187.36 240.49 55-64 75.50 106.26 134.23 67.11 92.28 117.45 55.93 81.10 103.47
65 - 69 245.38 345.16 442.23 215.72 302.01 388.30 183.36 258.87 331.67 65 - 69 80.90 113.25 148.31 72.81 102.47 132.13 64.72 88.99 113.25
70-74 287.13 401.98 514.34 252.18 354.54 456.91 219.72 307.11 394.49 70-74 74.90 102.37 132.33 67.41 92.38 119.85 57.43 82.39 104.87
75-79 300.91 422.66 544.40 271.05 379.01 486.97 236.60 330.77 427.25 75-79 57.43 80.40 103.37 52.83 73.51 94.18 45.94 64.32 82.69
UR275 UR204
Gross Premium Code: 275B - Rate Group: 3358 Gross Premium Code: 204D - Rate Group: 3358
LONG TERM CARE RIDER INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
10 Year Benefit Period 10 Year Benefit Period
$10 Long Term Care Coverage Inflation Shield Rider Per $10 Daily Benefit
ODay EP ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP ODay EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 71.40 99.53 127.65 60.58 86.54 110.34 49.76 71.40 90.87 18-54 34.62 47.60 60.58 30.29 41.11 54.09 25.96 34.62 45.44
55-64 110.34 153.61 199.05 95.20 134.14 173.09 82.22 114.67 147.12 55-64 49.76 69.23 88.71 43.27 60.58 77.89 36.78 51.93 67.07
65 - 69 160.65 225.32 290.00 141.87 198.20 254.53 121.01 171.08 219.06 65 - 69 56.33 79.28 102.23 50.07 70.93 89.71 43.81 62.59 79.28
70-74 197.04 276.24 353.52 173.86 243.40 312.95 150.68 212.50 272.38 70-74 52.16 73.41 94.66 48.29 65.68 85.00 42.50 57.95 75.34
75-79 216.82 303.91 389.21 193.72 271.92 350.12 170.61 238.15 305.68 75-79 42.65 58.65 76.42 39.10 53.32 69.31 33.77 47.99 60.43
UR275 UR204
Gross Premium Code: 275C - Rate Group: 3358 Gross Premium Code: 204E - Rate Group: 3358
LONG TERM CARE RIDER INFLATION SHIELD RIDER
Base Policy Form 3358 Base Policy Form 3358
5 Year Benefit Period 5 Year Benefit Period
$10 Long Term Care Coverage Inflation Shield Rider Per $10 Daily Benefit
ODay EP ODayEP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP ODay EP ODay EP ODay EP 20Day EP 20Day EP 20Day EP 100Day EP 100Day EP 100Day EP
StdClss 1Cnd Clss 2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss  Std Clss  1Cnd Clss  2Cnd Clss StdClss 1Cnd Clss 2Cnd Clss Std Clss 1Cnd Clss 2Cnd Clss  Std Clss 1Cnd Clss 2Cnd Clss
Issue Age Premium  Premium  Premium Premium Premium Premium Premium Premium  Premium Issue Age Premium Premium Premium Premium Premium Premium Premium Premium Premium
18-54 28.13 41.11 51.93 25.96 34.62 45.44 21.64 30.29 38.94 18-54 15.15 19.47 25.96 12.98 17.31 23.80 10.82 15.15 19.47
55-64 47.60 67.07 84.38 43.27 60.58 75.73 36.78 49.76 64.91 55-64 23.80 32.45 41.11 19.47 28.13 36.78 17.31 25.96 32.45
65 - 69 73.02 102.23 133.52 66.76 93.88 121.01 58.42 81.37 104.32 65 - 69 29.21 39.64 50.07 25.04 35.47 45.90 22.95 31.29 41.73
70-74 96.59 135.22 173.86 88.86 123.63 158.41 77.27 108.18 139.09 70-74 28.98 40.57 52.16 25.11 36.70 46.36 23.18 32.84 42.50
75-79 115.52 163.51 209.71 108.41 151.06 193.72 94.19 131.52 168.84 75-79 24.88 35.54 44.43 23.10 31.99 40.88 21.33 28.44 37.32
Monthly premiums are 1/11 of the annual premium. Monthly premiums are 1/11 of the annual premium.

Other modes are multiples of the monthly rate. Other modes are multiples of the monthly rate.



Issue Age

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
i1
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84

BP 2 Years
EP 0 Days

19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
34.62
34.62
34.62
34.62
34.62
34.62
34.62
34.62
34.62
34.62
45.16
45.16
45.16
45.16
45.16
69.24
69.24
69.24
69.24
69.24
118.92
118.92
118.92
118.92
118.92
164.70
181.32
198.82
218.57
241.81
265.62
291.27
319.98
348.92
383.20
418.68
457.73
500.09
556.35
618.56
697.80
790.06
894.14
1,011.23
1,144.87

Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective. Ins. Co.)

2 Years
20 Days

18.06
18.06
18.06
18.06
18.06
18.06
18.06
18.06
18.06
18.06
18.06
18.06
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
36.13
36.13
36.13
36.13
36.13
58.71
58.71
58.71
58.71
58.71
99.35
99.35
99.35
99.35
99.35
139.47
152.08
168.57
184.50
202.68
224.33
245.21
269.32
295.14
323.85
352.71
384.15
420.42
468.45
519.21
587.81
665.87
752.21
851.56
963.92

2 Years
90 Days

15.05
15.05
15.05
15.05
15.05
15.05
15.05
15.05
15.05
15.05
15.05
15.05
18.06
18.06
18.06
18.06
18.06
18.06
18.06
18.06
18.06
18.06
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
33.12
33.12
33.12
33.12
33.12
52.68
52.68
52.68
52.68
52.68
88.81
88.81
88.81
88.81
88.81
121.67
134.53
149.84
163.22
178.91
196.81
216.76
238.65
261.04
283.85
310.84
339.24
370.17
413.05
457.71
519.21
587.81
664.69
751.03
850.38

3 Years
0 Days

21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
36.13
36.13
36.13
36.13
36.13
36.13
36.13
36.13
36.13
36.13
52.68
52.68
52.68
52.68
52.68
82.79
82.79
82.79
82.79
82.79
147.52
147.52
147.52
147.52
147.52
204.76
228.11
250.69
275.34
303.31
334.43
368.49
405.31
443.37
485.13
531.60
582.45
637.38
709.29
790.06
897.68
1,018.32
1,154.33
1,309.27
1,485.50

MP-LT692
LONG TERM CARE POLICY
Base Policy Form 692
Premium per $10 Units Purchased
Rate Schedule for the State of VA
All Issue Years

3Years 3Years 5Years 5Years 5Years 10 Years 10 Years 10 Years

20 Days 90Days ODays 20Days 90 Days
19.57 18.06 24.08 21.07 19.57
19.57 18.06 24.08 21.07 19.57
19.57 18.06 24.08 21.07 19.57
19.57 18.06 24.08 21.07 19.57
19.57 18.06 24.08 21.07 19.57
19.57 18.06 24.08 21.07 19.57
19.57 18.06 24.08 21.07 19.57
19.57 18.06 24.08 21.07 19.57
19.57 18.06 24.08 21.07 19.57
19.57 18.06 24.08 21.07 19.57
19.57 18.06 24.08 21.07 19.57
19.57 18.06 24.08 21.07 19.57
21.07 19.57 25.59 24.08 21.07
21.07 19.57 25.59 24.08 21.07
21.07 19.57 25.59 24.08 21.07
21.07 19.57 25.59 24.08 21.07
21.07 19.57 25.59 24.08 21.07
21.07 19.57 25.59 24.08 21.07
21.07 19.57 25.59 24.08 21.07
21.07 19.57 25.59 24.08 21.07
21.07 19.57 25.59 24.08 21.07
21.07 19.57 25.59 24.08 21.07
33.12 28.60 43.65 39.14 34.62
33.12 28.60 43.65 39.14 34.62
33.12 28.60 43.65 39.14 34.62
33.12 28.60 43.65 39.14 34.62
33.12 28.60 43.65 39.14 34.62
33.12 28.60 43.65 39.14 34.62
33.12 28.60 43.65 39.14 34.62
33.12 28.60 43.65 39.14 34.62
33.12 28.60 43.65 39.14 34.62
33.12 28.60 43.65 39.14 34.62
45.16 39.14 63.22 54.19 48.17
45.16 39.14 63.22 54.19 48.17
45.16 39.14 63.22 54.19 48.17
45.16 39.14 63.22 54.19 48.17
45.16 39.14 63.22 54.19 48.17
72.25 63.22 102.36 88.81 78.27
72.25 6322  102.36 88.81 78.27
72.25 63.22 102.36 88.81 78.27
72.25 6322  102.36 88.81 78.27
72.25 63.22 102.36 88.81 78.27

126.44  109.89 18214 15655  141.50
126.44 109.89 182.14 156.55 141.50
126.44  109.89 18214 15655  141.50
126.44 109.89 182.14 156.55 141.50
126.44  109.89 18214 15655  141.50
175.09 154.31 253.73 218.11 194.38
193.02  171.08  280.75 24274  216.42
213.23 188.74 309.77 267.98 239.17
23559 20863  340.62  293.79  263.98
250.98  229.23  376.00 324.28  289.34
28488 25186 41426 35645  319.29
314.30 276.37 456.55 391.53 350.88
34531 30531  501.30  431.97 38531
377.78 334.49 549.62 473.54 423.69
41417 36643  603.83  519.97  464.49
452.94 402.19 661.02 569.66 510.03
497.65  437.78  725.89  624.86  558.76
544.22 480.49 794.27 685.18 612.86
605.72 53588 88751  764.68  682.80
674.15 596.09 991.12 855.11 762.85
76522 67652 1,127.13 97220  868.12
868.12 767.59 1,282.07 1,105.84 987.57
984.02 87048 145829 1,257.23 1,123.58
1,117.67 987.57 1,659.36 1,431.09 1,277.34
1,266.69 1,121.22 1,885.26 1,626.24 1,452.38

Multiply by 0.85 if both spouses are issued coverage simultaneously.

MODAL FACTORS
Semi-Annual =0.52
Quarterly =0.27
Quarterly (Bank Draft) =0.25
Monthly (Bank Draft) = 1/12th

CLASS FACTORS

Super Preferred = 0.8125

Preferred = 1.00
Standard =1.25

0 Days

25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
73.76
73.76
73.76
73.76
73.76
118.92
118.92
118.92
118.92
118.92
210.74
210.74
210.74
210.74
210.74
290.82
320.24
352.99
388.88
426.32
469.31
514.81
566.63
621.77
679.96
746.02
815.69
893.55
995.90
1,111.76
1,263.14
1,435.82
1,632.15
1,853.32
2,106.42

AREA FACTORS: Area 1=0.75, Area 2=1.00, Area 3=1.25

20 Days

24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
43.65
43.65
43.65
43.65
43.65
43.65
43.65
43.65
43.65
43.65
63.22
63.22
63.22
63.22
63.22
103.86
103.86
103.86
103.86
103.86
182.14
182.14
182.14
182.14
182.14
252.24
276.37
305.45
334.94
370.41
406.00
447.07
491.97
537.82
588.35
644.52
705.93
773.44
863.43
963.92
1,095.20
1,245.40
1,413.35
1,606.13
1,826.12

90 Days

21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
39.14
39.14
39.14
39.14
39.14
39.14
39.14
39.14
39.14
39.14
55.70
55.70
55.70
55.70
55.70
90.32
90.32
90.32
90.32
90.32
162.57
162.57
162.57
162.57
162.57
224.05
245.67
272.30
300.89
329.87
363.33
398.30
437.30
480.09
526.42
576.00
629.85
690.08
769.50
859.84
975.74
1,110.57
1,260.78
1,432.27
1,628.61

Lifetime Lifetime Lifetime

0 Days

3115
3115
3115
3115
3115
3115
3115
3115
3115
3115
3115
3115
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
59.03
59.03
59.03
59.03
59.03
59.03
59.03
59.03
59.03
59.03
81.98
81.98
81.98
81.98
81.98
134.45
134.45
134.45
134.45
134.45
234.47
234.47
234.47
234.47
234.47
321.63
353.60
389.21
426.69
471.99
518.70
566.68
623.03
683.00
746.29
818.15
896.67
978.67
1,091.37
1,218.75
1,383.66
1,571.75
1,784.32
2,027.82
2,302.23

20 Days

27.87
27.87
27.87
27.87
27.87
27.87
27.87
27.87
27.87
27.87
27.87
27.87
31.15
3115
31.15
3115
31.15
3115
3115
3115
31.15
3115
52.47
52.47
52.47
52.47
52.47
52.47
52.47
52.47
52.47
52.47
73.79
73.79
73.79
73.79
73.79
116.42
116.42
116.42
116.42
116.42
203.32
203.32
203.32
203.32
203.32
279.61
307.42
337.42
371.04
408.05
449.74
492.89
540.26
592.98
647.91
708.98
777.11
847.83
945.76
1,055.13
1,200.71
1,361.75
1,547.27
1,757.27
1,995.61

90 Days

26.23
26.23
26.23
26.23
26.23
26.23
26.23
26.23
26.23
26.23
26.23
26.23
27.87
27.87
27.87
27.87
27.87
27.87
27.87
27.87
27.87
27.87
44.27
4427
44.27
4427
44.27
4427
44.27
4427
44.27
4427
63.95
63.95
63.95
63.95
63.95
103.30
103.30
103.30
103.30
103.30
182.00
182.00
182.00
182.00
182.00
248.90
272.37
301.33
332.39
363.89
398.77
439.77
483.61
528.68
579.04
632.97
692.88
757.04
844.77
943.05
1,070.59
1,214.89
1,379.79
1,567.89
1,780.46



Issue Age

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
i1
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84

BP 2 Years
EP 0 Days

24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
36.13
36.13
36.13
36.13
36.13
49.67
49.67
49.67
49.67
49.67
75.26
75.26
75.26
75.26
75.26
93.48
100.90
108.06
112.13
118.81
125.24
132.77
138.66
142.98
150.96
154.78
162.14
167.93
174.61
184.50
197.51
211.71
224.72
240.09
256.65

Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective. Ins. Co.)

2 Years
20 Days

21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
33.12
33.12
33.12
33.12
33.12
43.65
43.65
43.65
43.65
43.65
64.73
64.73
64.73
64.73
64.73
78.64
84.82
90.76
96.51
100.64
104.60
111.09
117.32
120.68
126.44
131.94
135.95
140.96
146.92
154.94
165.58
177.41
189.24
202.25
216.44

2 Years
90 Days

19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
19.57
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
28.60
28.60
28.60
28.60
28.60
36.13
36.13
36.13
36.13
36.13
55.70
55.70
55.70
55.70
55.70
71.22
76.03
80.68
83.74
88.06
93.59
97.54
103.99
107.56
110.96
115.46
119.73
125.03
130.05
138.38
146.66
156.12
166.76
178.59
190.42

3 Years
0 Days

28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
34.62
34.62
34.62
34.62
34.62
34.62
34.62
34.62
34.62
34.62
43.65
43.65
43.65
43.65
43.65
60.21
60.21
60.21
60.21
60.21
93.33
93.33
93.33
93.33
93.33
117.21
125.75
135.43
143.34
149.56
158.27
165.28
174.66
183.64
189.67
197.93
204.55
213.27
225.19
236.54
254.28
270.84
290.95
312.24
333.53

UR295
SIMPLE INFLATION RIDER
Base Policy Form 692
Premium per $10 Units Purchased
Rate Schedule for the State of VA
All Issue Years

3Years 3Years 5Years 5Years 5Years 10 Years 10 Years 10 Years

20 Days

24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
36.13
36.13
36.13
36.13
36.13
52.68
52.68
52.68
52.68
52.68
79.78
79.78
79.78
79.78
79.78
100.90
106.75
113.82
120.64
128.59
134.87
142.25
149.33
154.78
161.28
167.47
175.86
181.40
192.68
201.06
216.44
231.81
248.37
266.11
283.85

Multiply by 0.85 if both spouses are issued coverage simultaneously.

90 Days

21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
21.07
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
33.12
33.12
33.12
33.12
33.12
45.16
45.16
45.16
45.16
45.16
7225
7225
7225
7225
7225
89.03
95.05
102.30
106.44
113.22
118.36
124.63
131.99
137.73
143.22
149.71
154.66
160.57
169.79
178.59
190.42
204.61
219.99
235.36
251.92

Quarterly (Bank Draft)
Monthly (Bank Draft)

Super Preferred = 0.8125

0 Days

30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
52.68
52.68
52.68
52.68
52.68
73.76
73.76
73.76
73.76
73.76
117.41
117.41
117.41
117.41
117.41
145.41
156.46
165.69
175.99
184.50
196.81
207.28
217.32
226.93
236.11
244.87
254.44
265.99
280.58
296.86
318.15
341.81
366.64
393.85
424.60

20 Days

28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
34.62
34.62
34.62
34.62
34.62
34.62
34.62
34.62
34.62
34.62
45.16
45.16
45.16
45.16
45.16
64.73
64.73
64.73
64.73
64.73
99.35
99.35
99.35
99.35
99.35
126.12
134.53
142.63
151.86
159.34
167.90
177.47
187.99
194.14
202.57
211.88
220.76
229.21
243.26
255.47
274.39
294.50
316.97
340.62
364.28

MODAL FACTORS
Semi-Annual
Quarterly

90 Days

24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
24.08
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
39.14
39.14
39.14
39.14
39.14
58.71
58.71
58.71
58.71
58.71
88.81
88.81
88.81
88.81
88.81
112.77
119.90
128.23
134.83
14257
150.01
158.50
166.66
173.15
181.92
190.31
197.07
204.70
216.76
228.26
244.82
263.75
282.67
302.78
325.25

=0.52

CLASS FACTORS

Preferred = 1.00
Standard =1.25

=0.27
=0.25
=1/12th

0 Days

33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
33.12
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
60.21
60.21
60.21
60.21
60.21
87.31
87.31
87.31
87.31
87.31
133.97
133.97
133.97
133.97
133.97
166.18
176.93
188.74
200.11
211.06
221.58
234.38
245.32
254.48
265.79
275.31
286.86
297.85
315,51
332.34
356.00
383.20
410.40
441.15
473.09

AREA FACTORS: Area 1=0.75, Area 2=1.00, Area 3=1.25

20 Days

30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
30.11
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
52.68
52.68
52.68
52.68
52.68
75.26
75.26
75.26
75.26
75.26
114.40
114.40
114.40
114.40
114.40
145.41
153.54
164.25
173.15
183.11
192.68
203.21
213.32
220.37
230.95
239.79
249.45
259.86
274.56
287.40
308.69
332.34
356.00
382.02
410.40

90 Days

28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
28.60
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
25.59
36.13
36.13
36.13
36.13
36.13
36.13
36.13
36.13
36.13
36.13
48.17
48.17
48.17
48.17
48.17
67.74
67.74
67.74
67.74
67.74
103.86
103.86
103.86
103.86
103.86
127.61
137.46
146.96
154.70
163.54
170.65
178.82
190.65
198.07
206.44
213.15
223.26
231.66
244.46
256.65
275.57
296.86
316.97
340.62
366.64

Lifetime Lifetime Lifetime

0 Days

39.35
39.35
39.35
39.35
39.35
39.35
39.35
39.35
39.35
39.35
39.35
39.35
37.71
37.71
37.71
37.71
37.71
37.71
37.71
37.71
37.71
37.71
54.11
54.11
54.11
54.11
54.11
54.11
54.11
54.11
54.11
54.11
68.87
68.87
68.87
68.87
68.87
98.38
98.38
98.38
98.38
98.38
149.21
149.21
149.21
149.21
149.21
185.87
197.51
210.30
221.07
232.95
244.36
256.78
270.13
281.49
290.93
304.04
315.19
328.45
346.30
363.31
391.65
418.70
448.34
481.83
517.90

20 Days

36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
36.07
47.55
47.55
47.55
47.55
47.55
47.55
47.55
47.55
47.55
47.55
59.03
59.03
59.03
59.03
59.03
85.26
85.26
85.26
85.26
85.26
129.53
129.53
129.53
129.53
129.53
160.01
172,03
180.48
19171
200.98
211.38
222.83
233.82
242,91
252.98
262.58
274.43
284.39
300.39
315.64
340.12
363.31
389.07
417.42
447.05

90 Days

32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
32.79
42.63
42.63
42.63
42.63
42.63
42.63
42.63
42.63
42.63
42.63
54.11
54.11
54.11
54.11
54.11
75.43
75.43
75.43
75.43
75.43
116.42
116.42
116.42
116.42
116.42
143.84
151.32
163.22
171.60
179.66
190.39
197.75
209.13
218.61
226.28
234.94
244.55
253.68
267.60
282.14
302.76
324.66
346.56
372.32
399.38



Issue Age

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
i1
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84

BP 2 Years
EP 0 Days

52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
69.24
69.24
69.24
69.24
69.24
87.31
87.31
87.31
87.31
87.31
123.43
123.43
123.43
123.43
123.43
145.41
153.54
161.37
167.47
173.32
178.91
185.60
191.99
196.76
202.57
206.81
212.03
216.96
225.19
235.36
247.19
262.56
275.57
293.31
308.69

Ability Insurance Company (formerly Medico Life Ins. Co.) and Medico Insurance Company (formerly Mutual Protective. Ins. Co.)

2 Years
20 Days

48.17
48.17
48.17
48.17
48.17
48.17
48.17
48.17
48.17
48.17
48.17
48.17
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
58.71
58.71
58.71
58.71
58.71
73.76
73.76
73.76
73.76
73.76
103.86
103.86
103.86
103.86
103.86
124.63
128.68
135.43
140,51
145.37
150.01
155.80
161.32
166.59
17031
175.09
179.60
183.86
190.27
19751
208.16
219.99
233.00
244.82
260.20

2 Years
90 Days

40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
40.64
43.65
43.65
43.65
43.65
43.65
43.65
43.65
43.65
43.65
43.65
52.68
52.68
52.68
52.68
52.68
64.73
64.73
64.73
64.73
64.73
90.32
90.32
90.32
90.32
90.32
108.32
114.06
121.02
124.89
128.59
132.12
138.18
142.66
146.92
150.96
153.52
158.39
161.80
168.59
173.86
184.50
193.97
205.79
216.44
229.45

3 Years
0 Days

58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
55.70
55.70
55.70
55.70
55.70
55.70
55.70
55.70
55.70
55.70
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
79.78
79.78
79.78
79.78
79.78
106.87
106.87
106.87
106.87
106.87
152.03
152.03
152.03
152.03
152.03
181.02
191.56
201.71
208.63
218.05
225.70
234.38
243.98
249.23
256.76
262.63
269.40
277.02
287.81
299.23
318.15
337.08
357.18
378.47
399.76

UR295C

COMPOUND INFLATION RIDER

Base Policy Form 692
Premium per $10 Units Purchased
Rate Schedule for the State of VA

All Issue Years

3Years 3Years 5Years 5Years 5Years 10 Years 10 Years 10 Years

20 Days

52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
55.70
55.70
55.70
55.70
55.70
55.70
55.70
55.70
55.70
55.70
69.24
69.24
69.24
69.24
69.24
88.81
88.81
88.81
88.81
88.81
129.45
129.45
129.45
129.45
129.45
155.80
163.77
172.89
177.41
184.50
192.68
199.14
207.99
213.81
219.34
224.56
229.49
236.56
245.67
255.47
270.84
287.40
305.14
321.70
341.81

Multiply by 0.85 if both spouses are issued coverage simultaneously.

90 Days

48.17
48.17
48.17
48.17
48.17
48.17
48.17
48.17
48.17
48.17
48.17
48.17
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
45.16
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
60.21
60.21
60.21
60.21
60.21
79.78
79.78
79.78
79.78
79.78
114.40
114.40
114.40
114.40
114.40
136.51
14477
151.28
157.53
163.54
170.65
177.47
182.66
188.89
193.54
199.19
203.30
208.37
216.76
227.08
240.09
254.28
269.66
283.85
301.59

Quarterly (Bank Draft)
Monthly (Bank Draft)

Super Preferred = 0.8125

0 Days

64.73
64.73
64.73
64.73
64.73
64.73
64.73
64.73
64.73
64.73
64.73
64.73
63.22
63.22
63.22
63.22
63.22
63.22
63.22
63.22
63.22
63.22
78.27
78.27
78.27
78.27
78.27
78.27
78.27
78.27
78.27
78.27
94.83
94.83
94.83
94.83
94.83
127.95
127.95
127.95
127.95
127.95
186.65
186.65
186.65
186.65
186.65
224.05
235.42
249.25
259.72
269.77
279.38
291.27
301.32
309.57
317.40
327.34
335.51
345.66
361.27
376.10
399.76
424.60
451.80
479.00
509.75

20 Days

58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
54.19
54.19
54.19
54.19
54.19
54.19
54.19
54.19
54.19
54.19
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
82.79
82.79
82.79
82.79
82.79
109.89
109.89
109.89
109.89
109.89
161.06
161.06
161.06
161.06
161.06
194.38
204.72
216.12
222.83
232.03
242.22
249.28
258.65
266.28
274.82
282.93
290.61
297.85
310.69
324.07
344.17
366.64
387.93
411.59
439.97

MODAL FACTORS
Semi-Annual
Quarterly

90 Days

52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
52.68
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
49.67
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
73.76
73.76
73.76
73.76
73.76
99.35
99.35
99.35
99.35
99.35
143.00
143.00
143.00
143.00
143.00
173.60
182.78
193.06
200.11
206.87
216.07
224.89
231.98
237.42
245.15
252.47
258.17
265.99
276.97
289.77
308.69
326.43
347.72
369.01
391.48

=0.52

CLASS FACTORS

Preferred = 1.00
Standard =1.25

=0.27
=0.25
=1/12th

0 Days

7225
7225
7225
7225
7225
7225
7225
7225
7225
7225
7225
7225
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
67.74
88.81
88.81
88.81
88.81
88.81
88.81
88.81
88.81
88.81
88.81
112,90
112.90
112.90
112.90
112.90
149.02
149.02
149.02
149.02
149.02
215.26
215.26
215.26
215.26
215.26
256.70
269.06
283.83
293.79
306.11
316.54
327.85
339.98
348.92
358.69
369.21
379.16
388.56
404.62
422.23
448.25
475.45
503.84
534.59
568.89

AREA FACTORS: Area 1=0.75, Area 2=1.00, Area 3=1.25

20 Days

64.73
64.73
64.73
64.73
64.73
64.73
64.73
64.73
64.73
64.73
64.73
64.73
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
60.21
78.27
78.27
78.27
78.27
78.27
78.27
78.27
78.27
78.27
78.27
97.84
97.84
97.84
97.84
97.84
129.45
129.45
129.45
129.45
129.45
186.65
186.65
186.65
186.65
186.65
222.57
233.96
244.93
255.47
264.18
273.87
284.50
295.98
301.70
309.66
319.72
329.27
337.08
350.43
366.64
387.93
411.59
437.61
463.63
492.01

90 Days

58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
58.71
54.19
54.19
54.19
54.19
54.19
54.19
54.19
54.19
54.19
54.19
69.24
69.24
69.24
69.24
69.24
69.24
69.24
69.24
69.24
69.24
87.31
87.31
87.31
87.31
87.31
117.41
1